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in the hands of the physician 


Often the critical evaluation of the drug to be administered is as 
important to the patient’s recovery as is the diagnosis of his con- 
dition. In each case correct procedures can be determined only 
by the physician. 

CHLOROMYCETIN is eminent among drugs at the disposal of the 
medical profession. Clinical findings attest that, in the hands of 
the physician, this widely used, broad spectrum antibiotic has 


proved invaluable against a great variety of infectious disorders. 


notably effective, well tolerated, broad spectrum antibiotic 


The many hundreds of clinical reports on CHLOROMYCETIN 
emphasize repeatedly its exceptional tolerance as demonstrated 
by the infrequent occurrence of even mild signs and symptoms 
of gastrointestinal distress and other side effects in patients 
receiving the drug. 

Similarly, the broad clinical effectiveness of CHLOROMYCETIN 
has been established, and serious blood disorders following its use 
are rare. However, it is a potent therapeutic agent, and should 
not be used indiscriminately or for minor infections—and, as with 
certain other drugs, adequate blood studies should be made 


when the patient requires prolonged or intermittent therapy. 
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CHLOROMYCETIN Ophthalmic, 25 mg. dry powder 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) 
is available in a variety of forms, including: 
CHLOROMYCETIN Kapseals,® 250 mg., bottles of 16 and 100. 
CHLOROMYCETIN Capsules, 100 mg., bottles of 25 and 100. 
CHLOROMYCETIN Capsules, 50 mg., bottles of 25 and 100. 
CHLOROMYCETIN Ophthalmic Ointment, 1%, %-ounce 


collapsible tubes. 


for solution, individual vials with droppers. 
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Most people find foods unappealing and insipid without sait. 
Therefore, when salt restriction is indicated, the patient 
must be impressed with the importance of a salt-free diet and must 
adhere faithfully to a rigid regimen. “With the development 

of such preparations as Neocurtasal . . . the problem of palatability 
and a salty taste has been fairly well solved .. .”! 


... trustworthy nonsodium-containing salt substitute 


992 


—lends the desired salty flavor to foodstuffs, and can be used 
in all salt-free and low sodium diets. 


CONSTITUENTS: Potassium chloride, ammonium chloride, 


potassium formate, calcium formate, magnesium citrate and starch, 


Neocurtasal looks and pours like table salt 
and may be used in the same manner. 
' Both available in 2 oz. shakers and 8 oz. bottles. 


New Yorw 18, N.Y. Winpsor, Ont. 


1. Merryman, M. P.: The Use of the Low Sodium Diet. 

South Dakota Jour. Med. & Pharm., 2:57, Feb., 1949. 
2. Heller, E. M.: The Treatment of Essential Hypert 

Canad. Med. Assn. Jour., 61:293, Sept., 1949. 

ee Se : *Author unidentified. From Mencken, H. L.: A New Dictionary of Quotations. 
Neocurtasal, trademark reg. U.S. onada. New York, Alfred A. Knopf, 1942, p. 1057. 
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OFFICERS 
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Constitutional Secretary (three years): Irvin E. Hendryson, Denver, 1954. 
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Ervin A. Hinds, Denver; Harry C. Bryan, Colorado Springs. 


(The above nine officers and two ex-officio members compose the Board 
of Trustees of which Dr. McKinnie L. Phelps is the 1952-1953 Chairman.) 


Board of Councilors (three years): District No. 1: Paul R. Hildebrand, 

Brush, 1954; No. Ella A. Mead, Greeley, 1954; No. 3: 
Philpott, Denver, 1954: No. 4: Ward C. Fenton, Rocky Ford, 1953; No. 5: 
Jesse W. White, Pueblo, 1953; No. 6: Herman W. Roth, Vice- Chairman, 
Monte Vista, 1953; No. 7: Leo W. Lloyd, Chairman, Durango, 1955; No. 
8: Harvey M. Tupper, Grand Junction, 1955; No. 9: Ray G. Witham, 
Craig. 1955. 

Board of Supervisors (two years): Lawrence D. Buchanan, Wray, Chair- 
man, 1953; Jackson L. Sadler, Fort Collins, 1953; Guy C. Cary, Grand 
Junction, 1953; David W. McCarty, Longmont, Vice Chairman, 1953; V. V. 

; . Myers, Pueblo, 1953; J. Lawrence 
1954; W. S. Cleland, Delta, 1954; Harold E. 
Haymond, Greeley, 1954; “Robert A. Hoover, Salida, 1954; William c. 
Service, Colorado Springs, 1954; J. Alan Shand, La Junta, 1954. 

Delegates to American Medical Association (two years): George A. Unfug, 
Pueblo, 1953; (Alternate: Hermen C. Graves, Grand Junction, 1953); 
William H. Halley, Denver, 1954; (Alternate: Kenneth C, Sawyer, Denver, 
1954). 

Foundation Advocate: Walter W. King, Denver. 

House of Delegates: Speaker. Kenneth H. Beebe, Sterling; Vice-Speaker, 
E. B. Ley, Tueblo. 

Executive Office Staff: Mr. Harvey T. Sethman, Executive Secretary; M-ss 
Helen Kearney, Assistant Executive Secretary; Mr. Evan A. Fdwards, Public 
Relations Director and Field Secretary, 835 Republic Building, Denver 2, 
Colorado. Telephone AComa 0547. 


General Counsel: Mr. J. Peter Nordlund, Attorney-at-Law, Denver. 


STANDING COMMITTEES 


Arrangements: William M. Covode, Chairman; Jack C. Booren, Robert M. 
— Frank R. Lauvetz, Homer G. McClintock, all of Denver; J. S. Haley, 
ont. 


See Irvin E. Hendryson, Denver, Chairman. 
ted. ) 


itealte Education (two years): J. D. Bartholomew, Boulder, 

1953; E. C. Likes, Lamar, 1953; Ted W. Miller, Pueblo, 1668: ‘Donald 
F. Monty, Denver, 1953; E. Miner Morrill, Fort Collins, 1953; Paul B. 
Stidham, Grand Junetion, 1953; Doris Benes, Haxtun, 1954; ‘Archer C. 
Sudan, Grand Junction, 1954; Mr. Paul E. Mawhinney, Denver, 1954; Miss 
Norma Johannis, Denver, 1954. 

School Health: J. D. Bartholomew, Chairman; Lewis Barbato, Denver; Leland 
M. Corliss, Denver; R. W. Hibbert, Jr., Greeley; Lex L. Penix, Denver; 
William C. Service, Colorado Springs; W. Lloyd Wright, Golden. 

Library and Medical Literature: Nolie Mumey, Denver, Chairman; Theo. E. 
Beyer, Denver; A. J. Helm, Greeley; H. H. Heuston, Boulder; W. W. King, 
Denver. 

Medical Education and Hospitals: R. S. Liggett, Denver, Chairman; Cyrus 
W. Anderson, Denver; , Colorado Springs; Lawrence PD. 
Dickey, Ft. Collins; T. W. Halley, Durango; Marvin E. Johnson, Denver; 
a. =... Smyth, Denver; Clayton C. Weber, La Junta; Robert C. Lewis, 
Medical Service Plan: Harry C. Hughes, Denver, Chairman; Nathan L. 
Beebe, Fort Collins; John 8. Bouslog, Denver; Henry A. Buchtel, Denver; 
Homer R. Dietmeier, Longmont; Fredrick Good, Denver; Terry J. Gromer, 
Denver; David P. Halfen, Lakewood} John L. McDonald, Colorado Springs; 
J. W. MeMullen, Colorado Springs; Raymond A. Nethery, Pueblo; Whitney 
C. Porter, Denver. 

Medicolegal (two years): C. S. Bluemel, Denver, Chairman, 1953; H. I. 
Barnard, Denver, 1953; E. L. Harvey, Denver, 1953; Rudolph W. Arndt, 


(Otiers to be ap- 


Denver, 1954; William W. Haggart, Denver, 1954; Edward J. Meister, 
Denver, 1954. 
Necrology: C. F. Kemper, Denver, Chairman; Carl W. Maynard, Pueblo; 


Roger S. Whitney, Colorado Springs. 

Public Policy: Frank B. MecGlone, Denver, Chairman; Cyrus W. Anderson, 
Denver; Karl F. Arndt, Denver; William W. Haggart, Denver; J. Robert 
Spencer, Denver; G. C. Milligan, Englewood, Vice Chairman; Paul A. Draper, 
Colorado Springs; Morgan A. Durham, Idaho Springs; Fred D. Kuykendall, 
Eaton: R. F. La Force, Sterling; Eugene B. Ley, Pueblo; Kenneth E. Pres- 
cott, Grand Junction; Kon Wyatt, Canon City; Ex-Officio: Wm. A. Liggett, 
Denver, President; Claude D. Bonham, Boulder, President-elect; Irvin E. 
Hendryson, Denver, Constitutional Secretary. 

Sub-Committee on ‘ey Professional Relations: George F. Wollgast, 
Denver, Chairman; S. M. Prather Ashe, Denver; Ervin A. Hinds, Denver; 

J. Kennedy, Denver; John C. McAfee, Denver; R. J. McDonald, Den- 
ver; Everett E. H. Munro, Grand Junction; Paul E. RePass, Denver; H. N. 


Russell, Jr., a: Wendell P. Stampfli, Denver; Frederick G. Tice, Jr., 
Pueblo; John A. Weaver, Greeley; Clare C. Wiley, Longm: nt. 
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Sub-Committee on Publicity: McKinnie L. Phelps, Denver, Chairman; Karl 
Arndt, Denver; John S. Bouslog. Denver; Wm. B. Condon, Denver; Irvin E. 
Hendryson, Denver; Bradford Murphey, Denver. 

Sub-Committee on Legislation: Bradford Murphey, Denver, Chairman; Mc- 
Kinnie Phelps, Denver, Vice Chairman; Harry C. Bryan, Colorado Springs; 
John B. Farley, Pueblo; Samuel P. Newman, Denver; James P. Rigg, Grand 
Junction; George A. Unfug, Pueblo. 

Sub-Committee on Nurses’ Education: Walter E. Vest, Jr., Denver, Chairman; 
Vernon L. Bolton, Colorado Springs; Dumont Clark, Denver; Fred D. Kuy- 
kendall, Eaton; G. C. Milligan, Englewood; Miss Mary Walker, Denver. 
Sub-Committee on Weekly Health Column: George Curfman, Jr., Chairman, 
Denver; Martin Alexander, Howard Bramley, Frank Wilfred 8. 
Dennis, Charles G. Gabelman, Mariana Gardner, Robert P. Harvey, John G, 
Hemming, Jr., all of Denver. 

Scientific Work: E. Paul Sheridan, Denver, Chairman; Frederick H. 
Brandenburg, Denver; Wm. R. Coppinger, Denver; Felice A. Garcia, Denver; 
Erving F. Geever, Colorado Springs; Theodore E. Heinz, Greeley; Wm. 
A. Hines, Denver; Joseph H. Holmes, Denver; Joseph H. Lyday, Denver; 
Jacob 0. Mall, Estes Park; T. R. Stander, Denver; J. A. Weaver, Greeley; 
V. E. Wohlauer, Brush. 


PUBLIC HEALTH COMMITTEES 


General Committee on Public Health: Consists of the chairmen of the 
following ten public health sub-committees; presided over by Harold D. 
Palmer, Denver, as General Chairman. 


Cancer Control: Harold Palmer, Denver, Chairman; John T. Barwick, 
Pueblo; Walter M. Boyd, Greeley; Frank C, Campbell, Denver; John P. 
Grow, Denver; Chauncey A. Hager, Denver; Walter C. Herold, Colorado 
Springs; Sion W. Holley, Loveland; N. Paul Isbell, Denver; Charles B. 
Kingry, Denver; R. R. Lanier, Jr., Littleton; Alexis E. Lubehenco, Denver; 
Joseph H. Patterson, Denver; James A. Philpott, Jr., Denver; Sidney Reck- 
ler, wig stad C. L. Davis, (D.V.M.), Denver; Mr. Hugh Terry, Denver. 

Cancer Sub-C ittee: Frank C. Campbell, Denver, Chairman; 
Edgar Elliff, Sterling; Stanley K. Kurland, Denver; Freeman H. Lo 
Denver; J. A. del Regato, Colorado Springs; Kenneth C. Sawyer, Denver; 
Arthur R. Woodburne, Denver. 

Chronic Diseases: Robert W. Gordon, Denver, Chairman; Lloyd W. Ander- 
son, Sterling; Harold E. Haymond, Greeley; Roland A. Raso, Grand June- 
tion; Nicholas S. Saliba, Walsenburg; Robert H. Smith, Colorado Springs; 
George A. Unfug. Pueblo; Karl J. Waggener, Pueblo. 

Crippled Children: Fred H. Hartshorn, Denver, Chairman; 
Binkley, Jr., Denver; H. Alexander Bradford, Denver. 

Maternal and Child Health: Craig F. Johnson, Denver; Vernon K. Anderl, 
Denver; Leo J. Flax, Denver; Scott Gale, Pueblo; Mariana Gardner, Denver; 
Kenneth E. Gloss, Colorado Springs; John A. Lichty, Denver; Robert W. 
Ludwick, Sterling. 


Mental Hygiene: 


Edward L. 


F. H. Zimmerman, Pueblo, Chairman; Spencer Bayles, 
Boulder; Lewis Barbato, Denver; C. S. Bleumel, Denver; R. Robert Cohen, 
Denver; Paul A. Draper, Colorado Springs; Franklin G. Ebaugh, Denver; 
John M. Lyon, Denver; Bradford Murphey, Denver; Francis A. O'Donnell, 
Colorado Springs; Clyde E. Stanfield, Denver. 

Occupational Health: Robert F. Bell, Denver, Chairman; James Cullyford, 
Denver; James E. Donnelly, Trinidad; Calvin Fisher, Denver; Paul G. 
Mathews, Walsenburg; Joseph J. Parker, Grand Junction; Frederick G. Tice, 
Jr., Pueblo; Richard C. Vanderhoof, Colorado Springs. 

Rehabilitation: Wm. A. Dorsey, Denver, Chairman; Harold Dinken, Den- 
ver; Max M. Ginsburg, Denver; John T. Jacobs, Denver; John E. Naugle, 
Jr., Sterling; George F. Wollgast, Denver; Rev. Walter Loague, Denver; Mr. 
Dorsey Richardson, Denver. 

Rural Health and Health Councils: Monroe Tyler, Denver, Chairman: 
M. J. Bechtel, Greeley; Edward C. Budd, Salida; E. C. Ceriani, Kremmling; 
John G. Hedrick, Wray; Fred A. Humphrey, Ft. Collins; R. S. Johnston, Jr., 
La Junta; Albert P. Ley, Monte Vista; Portia Lubchenco, Sterling; Mary L. 
Moore, Grand Junction; Henry P. Thode, Jr., Ft. Collins; Paul E. Tramp, 
Loveland; Albert T. Waski, Yuma; Valentin BE. Wohlauer, Boulder; Mr. Mar- 
vin Russell, Denver; Mrs. Tee Sims, Denver. 

Sanitation: Lloyd Florio, Denver; Wm. N. Baker, Pueblo; W. R. Crouch, 
Colorado Springs; H. J. Dodge, Denver, Chairman; Stephen L. Kallay, Lake- 
wood; Edward S. Miller, Denver; B. T. Daniels, Denver; Mr. Jean Breiten- 
stein, Denver; Mr. William Gahr, Denver. 

Tuberculosis Control: John Zarit, Denver, Chairman; Joseph Cannon, Den- 
ver; Leroy Elrick, Denver; W. J. Hinzelman, Greeley; L. W. Holden, Boul- 
der; Robert S. Liggett, Denver; Paul B. Marasco, Grand Junction; A. M. 
Mullett, Colorado Springs; H. M. Van Der Schouw, Wheatridge; Mr. Jack 
Foster, Denver; Mrs. Ira Waterman, Colorado Springs; W. Kemp Absher, 
Pueblo, 

Venereal Disease Control: Sam W. Downing, Denver, 
Roberts, Colorado Springs; Daniel G. Monaghan, 
Greeley; Joseph Sherman, Denver; Frederick Tice, Jr., 


Chairman; C. 0. 
Denver; Harley Rupert, 
Pueblo. 


SPECIAL COMMITTEES 


American Medical Education Foundation: Atha Thomas, Denver, Chairman; 
James P. Rigg, Grand Junction; Lester L. Williams, Colorado Springs; 
Robert T. Porter, Greeley; William N. Baker, Pueblo; J. Lawrence Campbell, 
Denver; Ervin A. Hinds, Denver, and James W. Lewis, Colorado Springs. 

Advisory Committee on Nurses’ Legislation: Gatewood C. Milligan, Engle- 
wood; Bradford Murphey, Denver; Walter E. Vest, Jr., Denver; Melvin A. 
Johnson, Denver. 

Advisory Committee to Woman’s Auxiliary: Ervin A, Hinds, Denver, Chair- 
man; Bernard T. Daniels, Denver; Joseph W. Freeman, Denver. 

Advisory to U.M.W. Welfare Fund (three years): W. W. Haggart, Denver, 
Chairman, 1953; Robert Bell, Denver, 1953; John 8S. Bouslog, Denver, 
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1954; Fred H. Hartshorn, Denver, 1953; E. B. Ley, Pueblo, 1954; Mason 
M. Light, Gunnison, 1954; James M. Lamme, Sr., Walsenburg, 1955; 
Ligon Price, Mt. Harris, 1955; R. J. Ralston, Holyoke, 1955. 


Committee on Automotive Safety: MacDonald Wood, Denver, Chairman; 
Martin Anderson, Denver; Mark S. Donovan, Denver; Homer G. McClintock, 
Denver. 


Committee on Blood Banks: Wm. A. H. Rettberg, Denver, Chairman; E. b. 
Geever, Colorado Springs; Geno Succomano, Grand Junction. 


Blue Shield Fee Schedule Advisory Committee: Fred A. Humphrey, Ft. 
Collins, Chairman; Lloyd W. Anderson, Sterling; John H. Amesse, Denver; 
Wm. N. Baker, Pueblo; George G. Balderston, Montrose; Lee J. Beuchat, 
Trinidad; Lawrence D. Buchanan, Wray; Guy E. Calonge, La Junta; Nor- 
man L. Currie, Burlington; L. L. Hick, Delta; Paul R. Hildebrand, Brush; 
Fred D. Kuykendall, Eaton; James M. Lamme, Jr., Walsenburg; Robert C. 
Lewis, Jr., Aspem; Mason Light, Gunnison; D. W. McCarty, Longmont; 
Harlan E. McClure, Lamar; Franklin J. McDonald, Leadville; Ben H. 
Mayer, Steamboat Springs; Edward G. Merritt, Dolores; G. C. Milligan, 
Englewood; Frank I. Nicks, Colorado Springs; Kenneth E. Prescott, Grand 
Junction; C W. Vickers, Del Norte; A. D. Waroshill, Florence; W. Lloyd 
Wright, Golden; Robert F. Bell, Denver; John W. Bradley, Colorado Springs; 
Harry W. LeFevre, Jr., Denver; J. Lawrence Campbell, Denver; John D. 
Gillaspie, Boulder; John G. Griffin, Denver; John B. Grow, Denver; Daniel 
R. Higbee, Denver; Theodore E. Heinz, Greeley; Harry C. Hughes, Denver; 
John L. McDonald, Colorado Springs; Frank B. McGlone, Denver; Douglas 
W. Macomber, Denver; Bradford Murphey, Denver; John M. Nelson, Denver; 
James A. Philpott, Denver; Gene Saccomano, Grand Junction; Kenneth 
Sawyer, Denver; Warren W. Tucker, Denver; George A. Unfug, Pueblo; R. C. 
Vanderhoof, Colorado Springs; John I. Zarit, Denver. 

Committee on Emergency Medical Service: Roy L. Cleere, Chairman, 
Denver; K. D. A. Allen, Roger N. Chisholm, W. 8S. Curtis, Mark S. _ Dono- 


Sunderland, Henry Swan, M. P. Vanden Bosch, David L. Wahl, Robert 
Woodruff, all of Denver; Kenneth E. Gloss, Colorado Springs. 

Sub-Committee to Study Indigent Care Program: Irvin E. Hendryson, 
Denver, Chairman; Cyrus W. Anderson, Denver; Claude D. Bonham, Boulder; 
Samuel P. Newman, Denver; William W. Haggart, Denver; Frank B. Me- 
Glone, Denver; McKinnie L. Phelps, Denver; Wm. A. Liggett, Denver; 
Lester L. Ward, Pueblo; Robert T. Porter, Greeley; Everett E. H. Munro, 
Grand Junction. 

Interim Committee on =e and By-Laws: J. L. McDonald, Colorado 
Springs, Chairman; J. Lawre Campbell, Denver; Theodore E. Heinz, 
Greeley; Edgar Elliff, Sterling; William N. Baker, Pueblo. 

Military Affairs Committee: Robert S. Liggett, Denver, ya Claude 
D. Bonham, Boulder; George R. Buck, Denver; Calvin N. Caldwell, Pueblo; 
Ward C. Fenton, Rocky Ford; John M. Foster, Denver; Leo ¥. Lloyd, 
Durango; Frank I. Nicks, Colorado Springs; Harvey M. Tupper, Grand 
Junction. 

Physicians Placement Committee: Henry A. Buchtel, Chairman; John M. 
Nelson; Felice A. Garcia; all of Denver. 

Rocky Mountain Medical Conference: George P. Lingenfelter, Denver 
Chairman, 1957; L. Clark Hepp, Denver, 1953; D. W. Macomber, Denver, 
1954; Terry J. Gromer, Denver, 1955; William Covode, Denver, 1956. 

Special Committee on Series for Colorado Rancher & Farmer: Raymond 
C. Seannell, Denver, Chairman; Claude D. Bonham, Boulder; David W. 
McCarty, Longmont; Paul BR. Hildebrand, Brush; Charles A. Rymer, Irvin 
E. Hendryson, William A. Liggett, Robert E. Hayes, Denver; William 8. 
Abbey, Ft. Collins. 


SPECIAL REPRESENTATIVES 


Delegate to Colorado Interprofessional Council (five years): L. R. Safarik, 
Denver, 1954; J. he Evans, Denver, 1954, alternate. 


van, R. E. Giehm, H. I. Goldman, Harry C. Hughes, K. A. 
M. E. Johnson, Freeman Longwell, Roderick J. McDonald, Foster Matenen 
Mordant Peck, Myron B. Pedigo, 0. S. Philpott, Thad P. Sears, Karl 


‘0 Rocky Mountain Radio Council: Irvin E. Hencryson. 
Representative + Adult Education Council: John A. Edwards, Denver; 
Richard B. Greenwood, Denver. 


421 16th Street 


AMecuracy aud Speed in P, rescriplion 


DORR OPTICAL COMPANY 


Denver, Colorado 


KEystone 5511 


Jhe Emory John Brady Hospital 


401 Southgate Road 


A Private Hospital for Nervous and Mental Diseases | =———-—— > 
Situated in a beautiful valley two miles south of Colorado Springs, which is nationally known as a health 
center. New building for mild cases of Functional Neurosis, affording complete Gouifleation of patients. 
Home-like surroundings, scientific medical treatment and nursing care. Booklet and rates on application. 


Cc. F. Rice, Superintendent, Colorado Springs, Colorado 


for January, 1953 
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MONTANA MEDICAL ASSOCIATION 


OFFICERS, 1951-1952 
Terms of Officers and Committees expire at e Annual Session 
in the year indicated. Where no year is indicated, the term 
is for one year only and expires at 1952 Annual Session. 


President: James M. Flinn, Helena. 

President-Elect: D. Ernest Hodges, Billings. 

Vice-President: Sidney C. Pratt, Miles City. 

Seeretary-Treasurer: E. H. Lindstrom. Helena. 

Asst. Secretary-Treasurer: Wyman J. Roberts, Great Falls. 

Executive Secretary: Mr. L. R. Hegland, 240 Stapleton Bldg., Billings. 


Delegate to American Medical Association: Raymond F. Peterson, Butte; 
Alternate, Thomas L. Hawkins, Helena. 


STANDING COMMITTEES 


Executive Committee: James M. Flinn, Chairman, Helena; Clyde H. 
Fredrickson, Missoula: D. Ernest Hodges, Billings; Everett H. Lindstrom, 
Helena; Frank L. McPhail, Great Falls; Sidney C. Pratt, Miles City; Wy- 
man J. Roberts, Great Falls. 


Economic Committee: Sidney C. Pratt. Chairman, Miles City; Harvey L. 
Casebeer, Butte; Theodore W. Cooney, Helena; William E. Harris, Living- 
ston; Robert J. Holzberger, Great Fells: D. 8. MacKenzie, Jr.. Havre; Gordon 
Merriam, Fairview; James A. Mueller Lewistown. 

Legislative Committee: Park W. Willis, Jr., Chairman, Hamilton; Albert 
W. Axley, Havre; Ray 0. Bjork, Helena; I. J. Bridenstine, Missoula; Sid- 
eA A. Cooney, Helena; Fritz D. Hurd, Great Falls; George W. Setzer, 
Malta. 

Necrology and History of Medic'ns Committee: Leonard W. Brewer, 
Chairman, Missoula; Melville G. Danskin, Glendive; Albert A. Dodge, Kali- 
spell;- Edward M. Gans, Harlowton; William G. Richards, Billings; John P. 
Ritchey, Missoula; James I. Wernham, Billings; S. ¥. Wilking, Butte. 

Public Relations Committee: Albert W. Axley, Chairman, Havre, 1955; 
Eaner P. Higgins, Kalispell, 1955; Amos R. Little, Jr., Helena, 1954; 
John J. Malee, Anaconda, 1953; Frederic S. Marks, Billings, 1953; Wil- 
liam F. Morrison, Missoula, 1954; Raymond F. Peterson, Butte, 1954; 
Thomas F. Walker, Jr., Great Falls, 1953; Park W. Willis, Jr., Hamilton, 
1955; Sidney A. Cooney, Helena, Ex-officio. 

Legal Affairs and Malpractice Committee: Louis W. Allard, Chairman, 
Billings; John H. Bridenbaugh, Billings; Fritz D. Hurd, Great Falls; Theo- 
dore R. Vye, Billings; Park W. ‘Villis, Jr., Hamilton. 

Program Committee: John J. Malee, Chairman, Anaconda; Thomas W. 
Saam, Vice-chairman, Butte; Charles B. Craft, Bozeman; John A. Layne, 
Great Falls; Stephen N. Preston, Missoula; Everett H. Lindstrom, Helena, 
Ex-officio. 

Interprofessional Relations Committee: Maurice A. Shillington, Chairman, 
Glendive; Louis W. Allard, Billings; John K. Colman, Butte; Theodore W. 
Cooney, Helena; Francis I. Sabo, Bozeman; George A. Sexton, Great Falls. 

Nominating Committee: Joseph M. Brooke, Chairman. Ronan; George W. 
Setzer, Malta; C. R. Svore, Missoula; William A. Treat, Miles City; Park 
W. Willis, Jr., Hamilton. 

Auditing Committee: Rk. 0. Lewis, Chairman, Helena; George M. Donich, 
Anaconda; Robert D. Knapp, Wolf Point; George G. Sale, Missoula; George 
B. Wright, Kalispell. 

Mcdiation Committee: William E. Long, Chairman, Anaconda, 1953; 
James E. Garvey, Butte, 1955; Eaner P. Higgins, Kalispell, 1954; Ches- 
ter W. Lawson, Havre, 1955; Charles F. Little, Great Falls, 1953; Fred- 
erie S. Marks, Billings, 1954; James J. McCabe, Helena, 1954; Edward S. 
Murphy, Missoula, 1955; Stuart A. Olson, Glendive, 1953. 

Cancer Committes: Mary E. Martin, Chairman, Billings; Raymond E. 
Benson, Billings; Walter B. Cox, Missoula; Deane C. Epler, Bozeman; 
Harold W. Gregg, Butte; Eugene Hildebrand, Great Falls; Philip D. Pal- 
lister, Boulder. 

Maternal and Child Welfare Committee: Earl L. Hall, Chairman, Great 
Falls. 

Subcommittee on Obstetrics: Glenn A. Carmichael, Chairman, Missoula: 
J. E. Brann, Kalispell; Harry B. Campbell, Missoula; Robert E. Mattison, 
Billings; Charles W. Pemberton, Butte. 

Subcommittee on Pediatrics: Orville’-M. Moore, Chairman, Helena; George 
H. Barmeyer, Missoula; Roger W. Clapp, Butte; Frank J. Friden, Great 
Falls; Donald L. Gillespie, Butte; R. Wynne Morris, Helena; Philip D. 
Pallister, Boulder; John A. Whittinghill, Billings; Paul R. Ensign, Helena, 
Ex-officio. 

Tuberculosis Committce: Harry V. Gibson, Chairman, Great Falls; Mal- 
colm 0. Burns, Kalispell; H. M. Clemmons, Butte; Donald D. Gnose, Mis- 
soula; Morris Alan Gold, Butte; John M. Nelson, Missoula; Frank M. 
Petkevich, Great Falls; Raymond E. Smalley, Billings; Frank I. Terrill, 
Galen; William F. Kimmell, Helena, Ex-officio. 

Fracture and Orthopedic Committee: Walter H. Hagen, Chairman, Billings; 
L. Ciayton Allard, Billings; John K. Colman, Butte; Donald L. Gillespie, 


Butte; Charles E. Honeycutt, Missoula; Stephen L. Odgers, Missoula; Francis 
J. Sem Bozeman; John C. Wolgamot, Great Falls; Paul R. Ensign, Helena, 
Bx-efficio. 

Rural Health Committee: B. C. Farrand. Chairman, Jordan; Charles P. 
Brooke. St. Ignatius: David Gregory, Glasgow: B. Kilbourne, Hardin; 
Ronald E. Losee. Ennis: George W. Setzer, Malta; Walter G. Tanglin, Pol- 
son; George E. Trobough, Anaconda; S. A. Weeks, Baker; L. S. McLean, 
Helena, Ex-officio. 

Industrial W-ifare Committee: Russell B. Richardson, Chairman, Great 
Falls; Harold W. Gregg, Butte; John J. Malee, Anaconda; William F. 
Morrison, Missoula; Sidney C. Pratt, Miles City; George G. Sale, Missoula; 
James G. Sawyer. Brtte: John W. Schubert, Lewistown; Frank K. Waniata, 
Great Falls; G. D. Carlyle Thompson, Helena, Ex-officio. 

Rheumatic Fever and Heart Committee: Ferdinand R. Schemm, Chairman, 
Great Falls; Raymond L. Eck, Lewistown; Donald L. Gillespie, Butte; 
Morris Alan Gold, Butte; Elizabeth Grimm, Billings; B. A. Lueking, Helena; 
Cornelius S. Meeker, Butte; Orville M. Moore, Helena; Thomas F. Walker, 
Jr., Great Falls; Richard D. Weber, Missoula; G. D. Carlyle Thompson, 
Helena, Ex-officio. 

Rocky tain Medical Conf Committee: Harold W. Gregg, Chair- 
man, Butte, 1953; Halward M. Blegen, Missoula, 1955; Herbert T. Cara- 
way, Billings, 1954; Charles B. Craft, Bozeman, 1956; Frank K. Waniata, 
Great Falls, 1957; James M. Flinn, Helena, Ex-officio; Everett H. Lind- 
strom, Helena. Ex-officio. 

Public Health Committee: D. Ernest Hodges, Chairman, Billings; James 
J. Bulger, Great Falls; Deane C. Epler. Bozeman; B. C. Farrand, Jordan; 
Harry V. Gibson, Great Falls; Walter H. Hagen, Billings; Earl L. Hall, 
Great Falls; Eugene Hildebrand, Great Falls; Amos R. Little, Jr., Helena; 
William E. Long, Anaconda; Mary E. Martin, Billings; Russell B. Rich- 
ardson, Great Fails; Ferdinand R. Schemm, Great Falls; Maurice A. Shill- 
ington, Glendive; Walter G. Tanglin, Polson. 


SPECIAL COMMITTEES 


Emergency Medical Service Committee: Amos R. Little, Jr., Chairman, 
Helena; David J. Almas, Havre; L. M. Benjamin, Deer Lodge; Leonard W. 
Brewer, Missoula; Morris Alan Gold, Butte; Harrison D. Huggins, Kalispell; 
Philip A. Smith, Glasgow; Julio R. Soltero, Billings; Albert L. Vadheim, 
Bozeman; Thomas F. Walker, Jr., Great Falls; G. D. Carlyle Thompson, 
Helena, Ex-officio 

Hospital Relations Committee: Eugene Hildebrand, Chairman, Great Falls: 
Robert B. Beans, Great Falls; Walter B. Cox, Missoula; William E. Harris, 
Livingston; Mary E. Martin, Billings; William W. McLaughlin, Great Falls; 
Francis P. Nash, Townsend; Raymond F. Peterson, Butte; Grant P. Raitt, 
Billings; Ralph L. Towne, Kalispell. 

Mental Hygiene Committee: James J. Bulger, Chairman, Great Falls; 
Roger W. Clapp, Butte; Gladys V. Holmes, Missoula; J. E. Kress, Missoula; 
Roger A. Larson, Billings; Maurice A. Shillington, Glendive; Winfield S. 
Wilder, Great Falls. 

Physicians-Schools Conference Committee: Ray 0. Bjork, Chairman, Helena; 
George M. Donich, Anaconda; Paul J. Gans, Lewistown; Earl L. Hall, Great 
Falls; Eaner P. Higgins, Kalispell; Stuart A. Olson, Glendive; C. R. Svore, 
Missoula. 

Revision of By-Laws Committee: Thomas L. Hawkins, Chairman, Helena; 
Charles P. Brooke, St. Ignativs; Paul J. Gans, Lewistown; Wyman J. Rob- 
erts, Great Falls; Maurice A. Shillington, Glendive. 


REPRESENTATIVES OF MONTANA MEDICAL 
ASSOCIATION TO OTHER STATE AND 
NATIONAL ORGANIZATIONS 


Montana Committee for Employment of Physically Handicapped: Stephen 
L. Odgers, Missoula. 

Joint Committee of Health Problems in Education of the National Edu- 
cation Association and the American Medical Association: Ray 0. Bjork, 
Helena. 

State Committee for Student Affiliation in the Field of Public Health: 
L. S. MeLean, Helena. 

Advisory Committee for Regional Nutritional Status Project of Montana 
State College: John A. Layne, Great Falls 

State Board of Eugenics: Gladys V. Holmes, Missoula. 

Montana Stats Committee on Practical Nursing: John K. Colman, Butte; 
R. 0. Lewis, Helena. 

Montana Health Planning Council: Clyde H. Fredrickson, Missoula. 

Amcrican Medical Education Foundation Chairman for Montana: Maurice 
A. Shillington. Glendive. 

Advisory Committee on Narcotic and Alcohol 
Cooney, Helena; Winfield S. Wilder, Great Falls. 

Advsory Committee to Montana Hospital Association: George J. Moffitt, 
Livingston: Robert J. McGregor, Great Falls; Morris Alan Gold, Butte. 

Rocky Mountain Medical Journal: Raymond F. Peterson, Butte, Scientific 
Editor for Montana; Mr. L. R. Hegland, Associate Editor for Montana. 


Education: Theodore W. 


Don’t miss important telephone calls . . . . 


Let us act as your secretary while you are away, day or night: 
our kindly voice conscientiously tends your telephone business, 
accurately reports to you when you return. 


POD 


Telephone ANSWERING Service catt atpine 1414 


Rocky Mountain MepicaL JouRNAL 


So distinct is the difference between Puitie Morris 
and any other leading brand, that we believe you 
will notice it with a single puff. Won’t you try this 
simple test, Doctor, and see? 


Take a PHILIP MORRIS and any other cigarette 
1. Light up either one first. Take a puff—get a good mouthful 
of smoke—and s-l-o-w-l-y let the smoke come directly 
through yuur nose. 
2. Now, do exactly the same thing with the other cigarette. 


You will notice a distinct difference between PHILIP MORRIS and any other leading brand. 


PHILIP MORRIS 


Philip Morris & Co., Ltd., Inc., 100 Park Avenue, New York 17, N. Y. 


for JANUARY, 1953 
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NEW MEXICO MEDICAL SOCIETY 


NEXT ANNUAL SESSION, ALBUQUERQUE, MAY 7, 8, 9, 1953 


OFFICERS—1952-53 
Presideat: Coy S. Stone, Hobbs. 
President-Elect: A. S. Lathrop, Santa Fe. 
Vice President: John F. Conway, Clovis. 
Seeretary-Treasurer: T. E. Kircher, Jr., Albuquerque. 


Executive Secretary: Mr. Ralph Marshall, 323 First National Bank, 
Albuquerque. 

Councilors (3 years): Carl Mulky, Albuquerque; J. C. Sedgwick, Las 
Cruces. (2 years): W. D. Dabbs, Clovis; W. E. Badger, Hobbs. (1 year): 
Albert S. Lathrop, Santa Fe; Carl H. Gellenthien, Valmora. 

New Mexico Physicians Service: President, John F. Conway, Clovis; Vice 


President, V. K. Adams, Raton; Secretary-Treasurer, L. G. Rice, Jr., 
Albuquerque; Executive Director, L. J. LaGrave, 709 East Central Avenue, 
Albuquerque. 


Board of Trustees: L. J. Whitaker, Deming; A. H. Follingstad, Albu- 
querque; Carl H. Gellenthien, Valmora; A. 8. Lathrop, Santa Fe; George 
8. Morrison, Roswell; W. A. Stark, Las Vegas; H. L. January, Albuquerque; 
C. L. Womack, Carlsbad. 


COMMITTEES—1952-53 
Board of Supervisors (Two Years): Leland S. Evans, Las Cruces; Charles 
M. Thompson, Albuquerque; Clay Gwinn, Carlsbad; Victor E. Berchtold, 


Santa Fe. (One Year): H. M. Mortimer, Las Vegas; Earl L. Malone, 
Roswell; L. J. Whitaker, Deming; Frank W. Parker, Gallup. 
Basie Science Committee: Bergere A. Kenney, Santa Fe, Chairman; 


Harold J. Beck, Albuquerque; Junius A. Evans, Las Vegas. 
Cancer H. Gellenthien, Valmora, Chairman; J W. 
. H. Dellinger, Las Vegas; I. J. Marshall, Roswell; 
Pete J. tear, Artesia: ry C. Sedgwick, Las Cruces. 

Convention Advisory Committee: Leland S. Evans, Las Cruces, Chairman; 
Il. J. Marshall, Reswell; Bergere A. Kenney, Santa Fe; H. W. Hodde, 
Hobbs; C. M. Thompson, Albuquerque. 

Eye and Ear Consulting Committee to State Department of Public 
Health: James L. McCrory, Santa Fe, Chairman; Howard B. Peck, Albu- 
querque; George S. Richardson, Albuquerque; R. R. Boice, Roswell; A. W. 
Egenhofer, Santa Fe. 

industrial Health Committee: Lewis M. Overton, Albuquerque, Chair- 
man; U. S. Marshall, Roswell; — A. Rygh, Santa Rita; J. H. Burress, 
Baton; J. W. Hillsman, Carlsbad; N. D. Frazin, Silver City; W. E. 
dadger, Hobbs. 


infancy and Maternal Care Committee: Allen C. Service, Roswell, Chair- 
man; G. C. Hogsett, Carlsbad; Guy E. Rader, Albuquerque; Herbert B. 
Ellis. Santa Fe; Marion Hotopp, Santa Fe; J. W. Wiggins, Albuquerque; 
W. L. Minton, Lovington. 

Indigent Medical Care Committee: Samuel R. Ziegler, 
man; E. W. Lander, Roswell; J. J. Johnson, Jr., 
Parker, Gallup. 

Advisory Committee on insurance Compensation: Gera'd A. 
Artesia, Chairman; Pete J. Starr, Artesia; Robert R. Boice, Roswell. 

Legislative and Public Policy Committee: R. C. Derbyshire, Santa Fe, 
Chairman; J. W. Hannett, Albuquerque; R. P. Beaudette, Raton; Joel 
Zeigler, Clovis; L. L. Daviet, Las Cruces; E. M. Warner, Tucumcari; 
Maleolm M. Cook, Los Alamos; Louis F. Hamilton, Artesia; W. A. 
Himmelsbach, Gallup; W. L. Minear, Truth or Consequences; R. E. Watts, 
Silver City; Ashley Pond, Taos; H. W. Hodde, Hobbs; W. J. Hossley, 
Deming; I. J. Marshall, Roswell; W. 0. Connor, Albuquerque; Albert 
Simms II, Albuquerque; Clay Gwinn, Carlsbad; Fred Soldow, Santa Fe; 
W. A. Stark, Las Vegas; Leland S. Evans, Las Cruces. 

National Emergency Medical Service Committee: Koy R. Robertson, Albu- 
querque, Chairman; Brian S. Moynahan, Santa Fe; T. E. Kircher, Jr., 
Albuquerque. 

Public Relations Committee: George W. 
Mareus J. Smith, Santa Fe; Charles F. Kettel, Gallup; Earl L. Malone, 
Roswell; Randolph V. Seligman, Albuquerque. 

Rural Health Committee: J. P. Turner, Carrizozo, Chairman; Hilton W. 
Gillett, Lovington; Lloyd G. Foster, Santa Rosa; Alfred J. Jenson, Hobbs; 
Albert M. Rosen, Taos. 

Rocky Mountain Medical Conference Committee: Carl H. 
Valmora, Chairman; Victor K. Adams, Ratori; J. W. Beattie, 
Eric P. Hausner, Santa Fe; A. H. Follingstad, Albuquerque. 

Committce on Selective Service: H. L. January, Albuquerque, Chairman; 
Philip L. Travers, Santa Fe; George S. Morrison, Roswell. 

Tuberculosis Committee: Carl H. Gellenthien, Valmora, Chairman; W. H. 


Espanola, Chair- 
Las Vegas; Frank W. 


Slusser, 


Prothro, Clovis, Chairman; 


Gellenthien, 
Las Vegas; 


Thearle, Albuquerque; Carl Mulky, Albuquerque; H. C. Jernigan, Albu- 
querque; H. S. A. Alexander, Santa Fe. 

Venereal Disease Control Committee: Lorry C. Delambre, Albuquerque, 
Chairman; H. A. Kline, Santa Fe; Lorn M. Shields, Albuquerque. 

Woman’s Auxiliary Advisory Committee: I. J. Marshail, Roswell, Chair- 
man; W. 0. Connor, Jr., Albuquerque; D. C. Badger, Hobbs. 


LIVERMORE 


SANITARIUM 


Indoor and 


Information and circulars upon request. 
Address: O. B. JENSEN, M.D. 
Superintendent and Medical Director 
LIVERMORE, CALIFORNIA 
Telephone 313 


GENERAL FEATURES 


1, Climatic advantages not excelled in United States. Beautiful grounds and attractive surrounding country. 
outdoor gymnastics under the charge of an athletic director. An excellent Occupational Department. 
. A resident medical staff. A large and well-trained nursing staff so that each patient is given careful individual attention. 


* The Hydropathic Department 
devoted to the treatment of gen- 
eral diseases, excluding surgical 
and acute infectious cases. Special 
attention given functional and or- 
ganic nervous diseases. A well 
equipped clinical laboratory and 
modern X-ray Department are in 
use for diagnosis. 


* The Cottage Department (for 
mental patients) has its own fa- 
cilities for hydropathic and other 
treatments. It consists of small 
cottages with homelike surround- 
ings, permitting the segregation of 
patients in accordance with the 
type of psychosis. Also bungalows 
for individual patients, offering 
the highest class of accommoda- 
tions with privacy and comfort. 


CITY OFFICES: 


SAN FRANCISCO 


450 Sutter Street 
GArfield 1-5040 


OAKLAND 


1624 Franklin Street 
GLencourt 1-5988 


Rocky Mountain MEpDIcCAL JOURNAL 
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THE UTAH STATE MEDICAL ASSOCIATION 


NEXT ANNUAL SESSION: SALT LAKE CITY, SEPTEMBER 9, 10, 11, 12, 13, 1953. 


OFFICERS, 1952-1953 


President: Kenneth B. Castleton, Salt Lake City. 
President-Elect: Frank K. Bartlett, Ogden. 

Past President: L. W. Oaks, Provo. 

Honorary President: Ralph T. Richards, Salt Lake City. 

Ast Vice-President: J. J. Galligan, Salt Lake City. 
Secretary: Homer E. Smith, Salt Lake City. 

Executive Secretary: Mr. Harold Bowman, Salt Lake City. 
Treasurer: J. R. Miller, Salt Lake City. 

Councilor, 1st District: 2. 0. Porter, Logan. 

Councilor, 2nd District: Vincent L. Rees, Salt Lake City. 
Councilor, 3rd Distriet: J. E. Dorman, Price. 

Delegate to A.M.A., 1952 and 1953: Geo. M. Fister, Ogden. 
Alternate Deelgate to A.M.A., 1952 and 1953: J. J. Weight, Provo. 


Editor of the Utah Section of the Rocky Mountain Medical Journal: R. .P 
Middleton, Salt Lake City. 


Board of Supervisors: 1953, Earl L. Skidmore, Chairman, Salt Lake City; 
1954, J. C. Hubbard, Price; 1955, J. G. Olson, Ogden; 1956, C. J. Daines, 
Logan; 1957, R. E. Jorgenson, Provo. 


STANDING COMMITTEES 


Rocky Mountain Medical Conferenc: Continuing Committee: 1953, T. R. 
Seager, Chairman, Vernal; 1954, R. P. Middleton, Salt Lake City; 1955, 
U. R. Bryner, Salt Lake City; 1956, Heber C. Hancock, Ogden; 1957, Wm. 
H. Moretz, Salt Lake City. 

Scientific Program Committee: Homer E. Smith, Chairman, Salt Lake City. 

Medical Defense Committee: 1953, John B. Cluff, Richfield; 1953, Wen- 
dell Thomson, Ogden; 1954, Fuller Bailey, Salt Lake City; 1954, Reed 
Harrow, Salt Lake City; 1954, H. R. Reichman, Salt Lake City; 1955, Wm. 
M. Nebeker, Chairman, Salt Lake City; 1955, G. S. Francis, Wellsville; 
1955, Donald Poppin, Provo. 

Medical Education and Hospitals Committee: 1953, T. C. Bauerlein, Salt 
Lake City; 1953, EB. R. Crowder, Salt Lake City; 1953, Galen 0. Belden, 
Salt Lake City; 1954, Harry J. Brown, Chairman, Provo; 1954, L. K. 
Gates, Logan; 1954, K. A. Crockett, Salt Lake City; 1955, R. V. Larsen, 
Roosevelt; 1955, Mark B. Jensen. Salt Lake City; 1955 J. B. Cluff, Rich- 
field; 1955, W. J. Reichman, St. George; 1956, John Waldo, Salt Lake 
City; 1956, E. D. Zeman, Ogden; 1956, P. M. Gonzales, Price. 

Medical Economics Committee: 1953, Hugh 0. Brown, Salt Lake City; 
1953, Silas S. Smith, Salt Lake City; 1953, Ralph N. Barlow, Chairman, 
Logan; 1954, Geo. C. Ficklin, Tremonton; 1954, J. H. Millburn, Tooele. 

Procurement and Assignment Committee: Eliot Snow, Chairman, Salt Lake 
City; Frank K. Bartlett, Ogden; John J. Galligan, Salt Lake City; John H. 
Clark, Salt Lake City; J. Russell Smith, Provo. 


SPECIAL COMMITTEES ALLIED TO 
PUBLIC HEALTH 


General Committee on Public Health: A. A. Jenkins, Chairman, Salt Lake 
City; John Bowen, Provo: R. P. Morris, Salt Lake City; James Orme, Salt 
Lake City; 0. E. Grua, Ogden. 


Committee on Fractures: Norman Beck, Salt Lake City; Burke M. Snow, 
Salt Lake City; Louis Perry, Chairman, Ogden. 

Cancer Committee: Richard Call, Salt Lake City; Ralph R. Meyer, Salt 
Lake City; J. H. Carlquist, Chairman, Salt Lake City; Ralph C. Ellis, 
Ogden; Ray T. Woolsey, Salt Lake City. 

Committee on Sewage and Water Poliution: Glenn R. Leymaster, Chair- 
man, Salt Lake City; Michael E. Murphy, Salt Lake City; John Bourne, 
Provo; Alma Nemir, Salt Lake City; Paul Clayton, Salt Lake City; John 
Smith, Duehesne; G. B. Madsen, Mt. Pleasant. 


Committee on Tuberculosis and Cardio Vascular Diseases: Geo. H. Curtis, 
Chairman, Salt Lake City; Preston Cutler, Salt Lake City; Fred W. Clausen, 
Salt Lake City; Drew M. Peterson, Ogden; Warren R. Rupper, Provo; D. 0. 
N. Lindberg, Ogden. 

Committee on Rural Health: R. W. Farnsworth, Chairman, Cedar City; 
Raymond M. Malouf, Richfield; George A. Monnett, Panguitch; Paul String- 
ham, Roosevelt. 

Committee on Schoo! Health: Robert Rothwell, Chairman, Salt Lake City; 
R. W. Sonntag, Salt Lake City; Wallace E. Hess, Salt Lake City; George 
Ely, Salt Lake City; Roy A. Darke, Salt Lake City; Manley Utterback, Og- 

Roy Hammond, Provo. 

Committce on Mental Health: L. G. Moenci, Salt Lake City; Wm. D. 
O'Gorman, Ogden; Owen P. Heninger, Provo; Chas. H. Branch, Chairman, 
Salt Lake City; E. M. Kilpatrick, Salt Lake City. 

Industriai Health Committee: Frank J. Winget, Chairman, Salt Lake City; 
Geo. A. Spendlove, Salt Lake City; L. H. Merrill, Hiawatha; H. C. Jenkins, 
Bingham Canyon; Paul S. Richards, Salt Lake City; Byron Daynes, Salt 
Lake City; Ralph Tingey, Salt Lake City; Rulon Howe, Ogden. 


SPECIAL COMMITTEES ALLIED TO PUBLIC 
RELATIONS 


General Committee on Public Relations: 1953, N. F. Hicken, Salt Lake 
City; 1953, L. V. Broadbent, Cedar City; 1953, George Gasser, Logan; 
1954, V_ L. Stevenson, Salt Lake City; 1954, Charles R. Cornwall, Salt 
Lake City; 1954, John Z. Bowers, Salt Lake City; 1955, Ralph Pendleton, 
Salt Lake City; 1955, W. E. Peltzer, Chairman, Salt Lake City. 

Legislative Committee: Charles Ruggeri, Chairman, Sait Lake City; F. D. 
Gunn, Salt Lake City; John Z. Bowers, Salt Lake City; Geo. A. —, 
Salt Lake City; L. V. Broadbent, Cedar City; D. T. Madsen, Price; J. G. 
McQuarrie, Richfield; Ray E. Spendlove, Vernal;: Eugene L. Wiemers, Pleas- 
ant Grove; Robert Budge, Smithfield; Clark Rich, Ogden. 

Committee on Utah Héalth Council: Dean Spear, Chairman, Salt Lake 
City; N. F. Hicken, Salt Lake City; Drew Peterson, Ogden; Paul Clayton, 
Salt Lake City. 

Committee on Relations With Press, Radio and Television: Wallace Brooke, 
Chairman, Salt Lake City; Donald Moore, Ogden; R. H. Wakefield, Provo; 
J. Clare Hayward, Logan; L. H. Merrill, Hiawatha; Irving Ershler, Salt 
Lake City. 

Committee on Insurance Plans: John Z. Brown, Jr., Chairman, Salt Lake 
City; Robt. D. Beech, Salt Lake City; Robert G. Snow, Salt Lake City; 
John H, Clark, Salt Lake City; Nephi Kezerian, Salt Lake City. 

Newspaper Health Column Committee: James Z. Davis, Chairman, Salt 
Lake City; Erwin D. Zeman, Ogden; L. W. Oaks, Provo; R. W. Farnsworth, 
Cedar City; G. J. Harmston, Logan; E. G. Holmstrom, Salt Lake City; 
U. R. Bryner, Salt Lake City; Val Sundwall, Murray; W. H. Horton, Salt 
Lake City; R. M. Muirhead, Salt Lake City; H. H. Hecht, Salt Lake City; 
Wm. H. Bennion, Salt Lake City; Wm. Ray Rumel, Salt Lake City; Ralph 
Pendleton, Salt Lake City; F. H, Raley, Salt Lake City; Galen 0. Belden, 
Salt Lake City; Paul Clayton, Salt Lake City; James R. Miller, Salt Lake 
City; Geo. Diumenti, Bountiful; Merritt H. Egan, Salt Lake City. 


SPECIAL COMMITTEES 


Civilian Defense Committee: Leslie J. Paul, Chairman, Salt Lake City; 
S. M. Budge, Logan; LeRoy A. Wirthlin, Salt Lake City; L. W. Benson, 
Ogden; Riley G. Clark, Provo; Geo. Spendlove, Salt Lake City. 

Constitution and By-Laws Committee: J. Russell Smith, Chairman, Provo; 
Geo. H. Lowe, Ogden; W. W. Barrett, Helper; R. 0. Johnson, Murray; Gar- 
fh ." Meads, Salt Lake City; Heber Hancock, Ogden; James Cleary, Salt 

ity. 


Fee Schedule Committee: Wm. Ray Rumel, Chairman, Salt Lake City. 

Blood Bank Committee: M. M. Wintrobe, Chairman, Salt Lake City. Plus 
the Chairman of the Blood Bank Committee of each Component Society. 

Advisory Committee to Woman’s Auxiliary: K. B. Castloton, Chairman, 
Salt Lake City; Frank K. Bartlett, Ogden; L. W. Oaks, Provo; Homer E. 
Smith, Salt Lake City; J. R. Miller, Salt Lake City; R. 0. Porter, Logan; 
Vincent L. Rees, Salt Lake City; J. E. Dorman, Price. 


Necrology Committee: James K. Palmer, Chairman, Salt Lake City. 


PROFESSIONAL MEN RECOMMEND 


D. MALCOLM CAREY, Pharmacist 
Phone AComa 3711 
224 Sixteenth Street Denver, Colo. 


Better at Reasonable P. rices 


“Orders Delivered to Any City by 
Guaranteed Service” 


Special attention given to floral tributes 
Also Hospital Flowers 


Call KEystone 5106 


Park JHloral Co. Store 


1643 Broadway Denver, Colo. 
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ACETATE 


(CORTISONE ACETATE, Merck) 


The many 
indications for 
CorTONne /ughlight 
therapeutic 


umportance in 


everyday practice 


Primary Site of Pathology and Indications 


1, EYE—Inflammatory eye disease. 2. NOSE—Intractable hay fever. 3. LARYNX—Laryngeal 
edema (allergic). 4. BRONCHI—Intractable bronchial asthma. 5. LUNG— Sarcoidosis. 
6. HEART—Acute rheumatic fever with carditis. 7. BONES AND JOINTS—Rheumatoid 
arthritis; Rheumatoid spondylitis; Acute gouty arthritis; Still’s Disease; Psoriatic arthritis. 
8. SKIN AND CONNECTIVE TISSUE—Pemphigus; Exfoliative dermatitis; Atopic dermatitis; 
Disseminated lupus erythematosus; Scleroderma (early); Dermatomyositis; Poison Ivy. 
9. ADRENAL GLAND—Congenital adrenal hyperplasia; Addison’s Disease; Adrenalectomy 
for hypertension, Cushing’s Syndrome, and neoplastic diseases. 10. BLOOD, BONE MAR- 
ROW, AND SPLEEN—Allergic purpura; Acute leukemiat (lymphocytic or granulocytic); 
Chronic lymphatic leukemia.t 11. LYMPH NODES—Lymphosarcomat; Hodgkin’s Diseaset. 
12. ARTERIES AND CONNECTIVE TISSUE—Periarteritis nodosa (early). 13. KIDNEY— 
Nephrotic Syndrome, without uremia (to induce withdrawal diuresis). 14. VARIOUS TISSUES 
—Sarcoidosis; Angioneurotic edema; Drug sensitization; Serum sickness; Waterhouse-Frider- 
ichsen Syndrome. 

{Transient beneficial effects, 


CortTone is the registered 
trade-mark of Merck & Co., 
Inc. for its brand of cortisone. 


MERCK & CoO., Inc. 
Manufacturing Chemists 
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OFFICERS 
President: Edward J. Guilfoyle, Newcastle: 
President-Elect: James Sampson, Sheridan. 
Vice President: B. J. Sullivan, Laramie. 
: G. W. Koford, Cheyenne. 
Treasurer: P. M. Schunk, 
Delegate to A.M.A.: Roscoe H. Reeve, 1952, Casper. 
Alternate Delegate to A.M.A,: W. Andrew Bunten, 1952, Cheyenne. 
Delegate to A.M.A.: W. Andrew Bunten, 1953-54, Cheyenne. 
Alternate Delegate to A.M.A.: George H. Phelps, 1953-54, Cheyenne. 
Executive Secretary: Arthur R. Abbey, Cheyenne. 


COMMITTEES 

Rocky Mountain Medical Conference: Earl Whedon, Chairman, 1955, 
Sheridan; George H. Phelps, 1955, Cheyenne; H. L. Harvey, 1954, Casper; 
L. W. Storey, 1953, Laramie. 

Syphilis Committee: L. H. Wilmoth, Chairman, Lander; 
Casper; Benjamin Gitlitz, Thermopolis. 

Cancer Committee: John Gramlich, Chairman, 1955, Cheyenne; Benjamin 
Gitlitz, 1953, Thermopolis; Dan B. Greer, 1954, Cheyenne (Vets. Adm.) ; 
Karl E. Krueger, 1955, Rock Springs; Franklin Yoder, 1954, Cheyenne. 

Medical Economics Committee: Ernest A. Kahn, Chairman, Cheyenne; 
J. E. Clark, Casper; Carleton D. Anton, Sheridan. 

Fracture Committee and Industrial Health: Gordon C. Whiston, Chair- 
man, Casper; Philip Teal, Cheyenne; Albert Sudman, Green River. 

Advisory Committce to Selective Service on Procurement and Assignment 
of Physicians: Sam §S. Zuckerman, Chairman, 1955, Cheyenne; Roscoe H 
Reeve, 1954, Casper; HK. W. DeKay, 1953, Laramie. 

Elected: Medical Defense Committee: DeWitt Dominick, Chairman, 1953, 
Cody; Paul R. Holtz, 1955, Lander; Karl E. Krueger, 1954, Rock 


Councilors: Karl Whedon, Chairman, 1955, Sheridan; Karl E 
Krueger, 1954, Rock Springs; Paul R. Holtz, 1955, Lander; DeWitt 
Dominick, 1953, Cody; George H. Phelps, 1954, Cheyenne; Edward J. 
Guilfoyle, President, Newcastle; Glenn W. Koford, Secretary, Cheyenne. 

Advisory to Women’s Auxiliary: Joe Clark, Chairman, Casper; Joseph 
Gautsch, Cody; James Sampson, Sheridan. 

Veterans Affairs and Military Service Committee: Dale Ashbaugh, Chair- 
man, Riverton; Willard H. Pennoyer, Cheyenne; Eugene C. Pelton, 
Laramie; Virgil L. Thorpe, Newcastle; Joseph F. Hellewell, Evanston. 


F. H. Haigler, 


THE WYOMING STATE MEDICAL SOCIETY 


NEXT ANNUAL SESSION, 


CASPER, JUNE, 1953 
Blue Cross Hospital Committee: Russell Williams, Chairman, 
Cheyenne; E. W. DeKay, 1955, Laramie; 
J. W. Sampson, 1953, Sheridan. 

Public Policy and Legislation: G. W. Koford, Chairman, 1955, Cheyenne; 
George H. Phelps, 1954, Cheyenne; W. A. Bunten, 1953, Cheyenne; E. W. 
DeKay, 1955, Laramie; L. H. Wilmoth, 1954, Lander; R. H. Reeve, 1953, 


1954, 
DeWitt Dominick, 1956, Cody; 


‘asper. 

Poliomyelitis Committee: L. Cohen, Chairman, Cheyenne; Oliver Scott, 
asper; Franklin Yoder, Cheyenne; Harlan B. Anderson, Casper. 

State Institutions Advisory: R. H. Kanable, Chairman, Basin; Franklin 
Yoder, Cheyenne; Joseph F. Whalen, Evanston; L. H, Wilmoth, Lander. 

Necrology Committee: Earl Whedon, Chairman, Sheridan; Franklin Yoder, 
Cheyenne. 


Public Health Department—Liaison Committee: E. C. Ridgway, Chairman, 


Cody; R. P. Fitzgerald, Casper; Herrick J. Aldrich, Sheridan; R. C. 
Stratton, Green River. 

Rural Health Committee: Andrew Bunten, Chairman, Cheyenne; William 
K. Rosene, Wheatland; Samuel H. Worthen, Afton; John &. Krahl, 
Torrington. 

Child Health Committee: Paul Emerson, Chairman, Cheyenne; Chester 


Ridgway, Cody; Nels Vicklund, Thermopolis. 
Council on National Emergency Medical Service—Civil Defense: George H. 


Phelps, Chairman, 1955, Cheyenne; R. H. Reeve, 1955, Casper; E. W. 
DeKay, 1954, Laramie; P. M. Schunk, 1954, Sheridan; Paul R. Holtz, 
1953, Lander; Albert T. Sudman, 1953, Green River; DeWitt Dominick, 
1953, Cody. 

Committee for Professional Review: David Flett, Chairman, 1954, 
Cheyenne; Roscoe H. Reeve, 1955, Casper; J. Cedric Jones, 1955, Cody; 
John A. Knebel, 1953, Buffalo. 

Judicial and Advisory (Workmen’s Compensation): District No. 1, 
George H. Phelps, Chairman, 1955, Cheyenne; Paul J. Preston, 1953, 
Cheyenne; J. D. Shingle, 1953, Cheyenne. District No. 2, Karl Krueger, 
1954, Rock Springs. District No. 3, John H. Waters, 1954, Evanston. 
District No. 4, Curtis Rogers, 1955, Sheridan. District No. 5, G. 
Groshart, 1954, Worland. District No. 6, 0. E. Torkelson, 1953, Lusk. 
District No. 7, F. H. Haigler, 1955, Casper. 

American Medical Education Foundation: J. Cedric Jones, Chairman, 
1955, Cody; B. J. Sullivan, 1954, Laramie; F. H. Haigler, 1953, Casper. 

Gottsche Estate: Franklin Yoder, Chairman, Cheyenne; E. W. Gardner, 


Douglas; Oliver K. Scott, L. H. 


Wilmoth, Lander. 


Casper; Nels A. Vicklund, Thermopolis; 


COLORADO HOSPITAL ASSOCIATION 


OFFICERS 

President: H. E. Rice, Porter Sanitarium and Hospital, Denver. 

President-Elect: Sr. Marie Charles, Glockner-Penrose Hospital, Colorado 
Springs. 

Vice President: Elton A. Reese, Alamosa Community Hospital, 

Treasurer: M. A. Moritz, Denver General Hospital, Denver. 

Executive Secretary: R. A. Pontow, Colorado General Hospital, Denver. 

Field Secretary: R. P. MacLeish, Colorado State Department of Public 
Health. 

Trustees: Msgr. John R. Mulroy (1953), Catholic Charities, Denver; 
Charles K. LeVine (1953), Beth Israel Hospital, Denver; Demoss Talia- 
ferro (1954), Children’s Hospital, Denver; G. A. W. Currie, M. D. 
(1954), Colorado General Hospital, Denver; H. H. Hill (1955), Weld 
County Hospital, Greeley; J. H. Walker (1955), Good Samaritan Hospital, 
Sterling. 

Delegate to American Hospital 
Rose Memorial Hospital, Denver. 

Alternate: Louis Liswood, National Jewish Hospital, 


COMMITTEES FOR 1952 


Aaditing: Ed Smith, Chairman, Boulder Colorado Sanitarium and Hospital, 
Boulder (1952); John Peterson, Larimer County Hospital, Fort Collins 
(1953); Paul Tadlock, Colorado General Hospital, Denver (1954). 

Legistative: Hubert Hughes, Chairman, General Rose Memorial Hospital, 
Denver; Msgr. John R. Mulroy, Catholic Hospitals, Denver; DeMoss Talia- 
ferro, Children’s Hospital, Denver; Roy Anderson, Presbyterian Hospital, 
Denoww; F. H. Zimmerman, M.D., Colorado State Hospital, Pueblo. 

— Louis Liswood, Chairman, National Jewish Hospital, Denver; 

Longmont Hospital and Clinic, Inc., Longmont; Sister M. 
St. Joseph's Hospital, Denver. 


Alamosa. 


Association: Hubert Hughes, General 


Denver. 


Nominating: Msgr. John R. Mulroy, Chairman, Catholic Hospitals, Den- 
ver (1953); A. Tergerson, Longmont Hospital and Clinic, Inc., Longmont 
(1954). 

Nursing Education: Roy R. Prangley, Chairman, St. Luke’s Hospital, 
Denver; Sister M. Hugolina, St. Anthony’s Hospital, Denver; Marguerite 
E. Paetznick, Denver General Hospital, Denver; Rev. Allen Erb, Mennonite 
Hospital and Sanitarium, La Junta; Mrs. Henrietta Loughran, University 
of Colorado School of Nursing, Denver. 

Program: H. E. Rice, Chairman, Porter Sanitarium and Hospital, Denver; 
Charles K. Levine, Beth Israel Hospital, Denver; John Peterson, Larimer 
County Hospital, Fort Collins. 

Public Relations: Charles K. Levine, Chairman, Beth Israel Hospital, 
Denver; Ward Darley, M.D., University of Colorado Department of Medicine, 
Denver; A. Tergerson, Longmont Hospital and Clinic, Inc., Longmont. 


SPECIAL COMMITTEDS 


Constitution and Rules: Owen Stubben, Chairman, Denver General Hos- 
pital, Denver; Harry Clark, Southwest Memorial Hospital, Cortez; Sister 
Mary Lina, St. Francis Hospital, Colorado Springs. 

Hospital and Professional Relations: Roy Anderson, Chairman, Presbyterian 
Hospital, Denver; G. A. W. Currie, M.D., Colorado General Hospital, Den- 
ver; Louis Liswood, National Jewish Hospital, Denver; C. S. Bluemel, 
M.D., Mount Airy Sanitarium, Denver. 

Rates and Charges: DeMoss Taliaferro, Chairman, Children’s Hospital, 
Denver; Msgr. John R. Mulroy, Catholic Hospitals, Denver; Roy Prangley, 
St, Luke’s Hospital, Denver; Elton A. Reese, Alamosa Community Hospital, 
Alamosa; Roy Anderson, Presbyterian Hospital, Denver; Richard Connor, 
Mercy Hospital. Denver. 

Resolutions: Sister Mary Raymond, Mercy Hospital, Denver; James A 
Harrison, Community Hospital, Boulder. 


~» Specialists on IMPLANT EYES 


It has been our privilege to work with leading specialists in building plastic 
eyes to order for all types of implants. Also serving the doctor and his patient 
with regular all-plastic eyes and glass eyes. Assortments sent on memo. In 
business since 1906. Write or phone for full details. 


DENVER OPTIC CO., 330 University Bidg., 910 16th St., Denver 2. MAin 5638 
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@ The Best Tasting Aspirin You 
Can Prescribe. 

@ The Flavor Remains Stable 
Down to the Last Tablet 
in the Bottle. 


e@ 24 Tablet Bottle... 
2% gr. each 15¢ 


2%. CD 


Grooved Tablets — 
Easily Halved. 


CHILDREN’S SIZE 
BAYER ASPIRIN 
We will be pleased to send samples on request 


THE BAYER COMPANY DIVISION of Sterling Drug Inc. 
1450 Broadway, New York 18, N. Y, 
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Decholin 


Decholin 
Sodium 


herapeutic” 


Pe bile 


In biliary tract disorders bile itself can be 
“therapeutic” — when the bile flow evoked is 
abundant and fluid, serving to flush the biliary tree 
of mucus, pus, particulate matter and thickened bile. 


Bile of this “therapeutic” character — copious in 
volume and low in viscosity — is produced by 

the specific hydrocholeretic action of Decholin and 
Decholin Sodium. These agents are especially 
valuable in nonsurgical drainage therapy of 
chronic cholecystitis, noncalculous cholangitis and 
biliary dyskinesia, and before and after surgery 

of the tract. 


Adequate dosage of Decholin for most patients 
requires one or two tablets three times daily for 
4 to 6 weeks. Prescription of 100 tablets 

is recommended for maximum efficiency and 
economy. More prompt and intensive 
hydrocholeresis may be achieved by initiating 
therapy with Decholin Sodium 5 cc. to 10 cc., 
intravenously, once daily. 


Decholin (brand of dehydrocholic acid) 
Tablets of 3% gr. in bottles of 100, 500, 1000 and 5000. 


Decholin Sodium (brand of sodium dehydrocholate) 
20% aqueous solution, ampuls of 3 cc., 5 cc., and 10 cc., 
in boxes of 3, 20 and 100. 


Decholin and Decholin Sodium, trademarks reg. 


AMES COMPANY, INC-ELKHART, INDIANA 
Ames Company of Canada, Ltd., Toronto D7 
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An Unsurpassed Thewapy 


Small dosage makes ESTINYL 
inimitable among orally effective 
estrogens. As little as two 
hundredths of a milligram daily 
relieves menopausal symptoms 
and produces a sense of 
well-being obtainable only 


with larger doses of 


other estrogens. 


(ethiny] estradiol-Schering) 


Available for treatment of menopause 
and other estrogen deficiency states, 
in tablets of 0.02, 0.05 and 0.5 mg. 


ase CORPORATION 


BLOOMFIELD ¢ NEW JERSEY 
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oy 
: 
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Apre soline~« 


Hydrochloride 
(brand of hydralazine hydrochloride) 


for Control of Hypertension 


FEF” better individualization of dosage with 
Apresoline, a new, 10-mg. tablet has been 
added to the 25-mg. and 50-mg. potencies. 
Apresoline is a relatively safe, single anti- 
hypertensive drug with minimal side effects, pro- 
viding benefits in many cases—complete control 
in some. It is recommended that Apresoline be 
used in severe hypertension and in those mild 
hypertensive patients who have not been ade- 
quately controlled by conventional regimens 
(diet, mild sedation, rest, etc.). The following 
considerations are important: 
Effective in essential hypertension with 


relatively fixed levels, early malignant hyper- 


tension, toxemias of pregnancy, and acute 
glomerulonephritis. 

Induces gradual and sustained reduction of 
blood pressure with no dangerous, abrupt fall 
on oral administration. 

Affords uniform rate of absorption and 
marked antihypertensive effectiveness. 

Increases renal plasma flow in marked con- 
trast to the decrease associated with certain 
other hypotensive drugs. 

Produces significant relaxation of cerebral 
vascular tone without decrease in cerebral blood 
flow. 

Side effects are minimal and often disap- 
pear as therapy is continued. 


Complete information regarding manner of use and clinical application available on request. 


Ciba 


Ciba Pharmaceutical Products, Inc., Summit, New Jersey 


al: 1884M 
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still winning 
new friends 


on oral estrogen therapy that imparts 


i | i ill help— 
no odor or after-odor, no taste or after-taste oun prodent end will help 


clearing away the jungle of her doubts and fears. Then 
SULESTREX will help—in controlling the physical symp- 
toms of the climacteric. 

Years of search have given you SULESTREX—an 
odorless, absolutely pure, crystalline estrogen, chemi- 
cally standardized for unvarying hormonal activity. 
Unexcelled—therapeutically and esthetically—these 
tiny uncoated tablets will never insult the breath or 

perspiration, never annoy with “‘after-taste.”’ 


A new report by Reich and associates! confirms 
and extends his conclusions from his pilot study?. . . 
U e r e x “Piperazine estrone sulfate (SULESTREX) és 


a clinically effective oral estrogenic substance, 


easy to administer and extremely well tolerated. 
. . Its action is accompanied with an amazingly 
piperazine ta blets low incidence of side reactions.” 
175 patients were included in this latest 
(PIPERAZINE ESTRONE SULFATE, ABBOTT) 


study, 50 of whom received therapy to relieve 
postpartum breast engorgement. 

Make your own test—on your next 
menopausal patient. One trial will give 
impressive argument for this newest advance 

1. Reich, W. J., et al. (1952), A Recent Advance in Estrogen Therapy. I) 


, in oral estrogen therapy. SULESTREX is avail- 

Amer. J. Obst. & Gynec., 64:174, July. 2. Reich, W. J., et al. (1951), A able in 0.75-, 1.5-, an 

Recent Advance in Estrogen Therapy. I. Amer. J. Obst. & Gynec., 62:427 eke pot 
ugust. 


d 
A-81 3-mg. grooved tablets. Abbott 
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the new 


WELL-TOLERATED 


wide-range antibiotic 


‘Tlotycin’ is a powerful antibacterial of proved effectiveness* in the 
treatment of infections due to: 
ORGANISMS INFECTIONS 


1. Staphylococci Bacteremia, meningitis, pneumonia, 
osteomyelitis 


2. Hemolytic Cellulitis, erysipelas, peritonsillar abscess, 
streptococci pharyngitis, pneumonia, scarlet fever, 
septic sore throat, tonsillitis, wound infections 


3. Pneumococci Empyema, lobar pneumonia 


4, Corynebacterium 


diphtheriae Diphtheria carriers 


5. Nonhemolytic Some cases of endocarditis, genito-urinary 
streptococci tract infections 


References 


1. Heilman, F. R., Herrell, W. E., Wellman, (Anges 14), 1952. 3. Smith, J. W., Dyke, 
W. E., and Geraci, J. E.: Some Laborat R. W., and Griffith, R. S.; Erythromycin: 
and Clinical Observations on a New Anti- Studies on Absorption Following Oral Ad- 
biotic, Erythromycin (‘Ilotycin’), Proc. ministration and on Treatment of 33 Pa- 
Meet., Mayo Clin., 27:285 (Ju 'y 16), tients, to be published. 4. Spink, W. W.: 
1952. 2. Haight, T. H., and Finland, M.: Personal communications. 5. Romansky, 
Laboratory and Clinical Studies on Eryth- M. J.: Personal communications. 
romycin, how England J. Med., 247:227 


DOSAGE: Adults—Total daily doses of 400 to 2,000 mg. 
are recommended, depending on the type and severity of the 
infection. Lobar pneumonia, bronchopneumonia, and some 
of the milder types of respiratory infections caused by or- 
ganisms susceptible to “Totycin’ have consistently respond- 
ed to doses of 100 mg. every four to six hours. For other 
infections, larger doses of 300 to 500 mg. every six to eight 
hours should be employed. 

Children—6 to 8 mg. per Kg. of body weight every six hours. 
Therapy should be continued for at least forty-eight hours 
after the temperature has returned to normal and acute 
symptoms have subsided. 


vailable in 100-mg. specially coated tablets in bottles of 36. 
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“A Restful Spot to Recuperate” 


IHE QUESTION of “Too Many Medica} 

Meetings” has been given periodic treat- 
ment in these columns. The subject is now 
an old one, and we believe everyone agrees 
that there are too many meetings at every 
level of medical education and practice. 
We meet at night, during the noon hour, 
and Sunday morning. Just in case there may 
be a little time for recreation, wife or 
family, meetings are called on Wednesday 
and Saturday afternoons, yes, even mid- 
week breakfast meetings—in addition to 
assemblies in town, out of town, out of state 
and out of country. Recently one of the 
regional medical groups met all day Sun- 
day. All of our efforts to lessen the number 
of meetings, combine and shorten them, 
have brought about no apparent change— 
unless they have stimulated the inception 
of more. 

At hand is an announcement of the First 
Western Hemisphere Conference, World 
Medical Association, in conjunction with 
Pan-American Medical Confederation, Fri- 
day, April 24, 1953. Sessions at Medical 
College of Virginia. The world has become 
small indeed; time and distance have lost 
their significance. Resigned to this apparent 
fact, your Editor decided to give up and 
never again wage the war against too many 
meetings. 


However, the next bulletin in the stack 
of business on his desk was entitled “Report 
of the Senate Committee on Committees” 
from the state university. Subheads upon 
the bulletin contained the following: Com- 
mittee on Committees; Standing Committee; 
Subcommittee; Committee on Privilege and 
Tenure; Special Committee on Reorganiza- 
tion of Senate; Committee on University 
Events; Subcommittee on Commencement; 
Convocations Committee; Artist Series 


for January, 1953 


Committee; Films Committee. We give up, 
O Lord; that does it! 


Your Editor took refuge from ordinary 
mail and small bulletins, picked up one of 
the oldest medical journals in America, 
from New England, founded about 1792. 
Thumbing its pages, his eyes fell upon a 
full page advertisement of “A Restful Spot 
to Recuperate”—for the convalescent post- 
operative nervous and psychiatric cases. 
Beneath the picture of a quiet secluded 
garden appeared the caption “Live Exotic 
Birds Displayed as Restful Therapy for the 
Psychiatric Patient.” That’s the place; we 
have always wanted to live among exotic 
birds and take refuge in just such a spot! 


Detection of Intraoral Cancer 


NTIL a specific cure for cancer is dis- 
covered, our successful conquest of the 
disease depends upon early’ diagnosis and 
treatment. The majority of cancers may be 
visualized or palpated including, of course, 
roentgenologic and endoscopic facilities. 
Unfortunately, many people pass physical 
examinations and are given clean bills of 
health even though rectal examination and 
exploration of the oral cavity have been 
omitted. Recent literature, as an article in 
the J.A.M.A. by Henrick and Ward, has 
covered the treatment of intraoral cancer. 
These authors include the cheeks, gums, 
palate, tongue, floor of mouth, pillars and 
tonsils. 

Intraoral cancer includes about 8 per cent 
of human malignant disease. It is most 
common between the ages of 50 and 70, and 
men are affected five times as frequently 
as women. Most recorded cases have been 
advanced when discovered. The tumors 
spread by lymphatic embolism—not by the 
blood stream—and cervical metastasis oc- 
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cur early. They grow superficially at first, 
95 per cent being squamous cell carcinoma. 
Those which involve the tongue and floor 
of the mouth infiltrate deeply, and tumors 
in the posterior third of the tongue, lower 
gums, floor of mouth and tonsils, metasta- 
size earlier. The mandible may be involved 
early, for many lymphatics pass through its 
posterior. 


Thorough examination of the oral cavity 
should be an essential part of a general 
physical examination. Little is required 
other than a good light, tongue depressor, 
and a gloved finger. Any lesion which has 
been present for a month or more should 
have biopsy. If malignant tumor is present 
and lymph nodes are involved cure depends, 
of course, upon eradication of both. Radiant 
energy is more effective upon tumors with 
a good vascular bed than in those over bone 
and cartilage. Adenocarcinomas, mixed tu- 
mors of salivary glands, and pigmented tu- 
mors are radioresistant. Thus, the type of 
treatment depends upon judgment and ex- 
perience. A combination of methods, such as 
radial neck dissection after destruction of 
the primary tumor by irradiation, may be 
appropriate. Involved areas of cheek, lip, 
and jaw bones may be removed at the time 
of neck dissection. Ligation of the external 
carotid artery prevents troublesome bleed- 
ing. Reconstructive surgery in most in- 
stances should be delayed six months or 
more in order to be sure that the disease 
is obliterated. 


Hendrick and Ward state that contraindi- 
cations to the composite operation are small 
cancers on the tip of the tongue, small ulcers 
on the anterior third of the floor of mouth, 
early low grade tumors which respond well 
to roentgen therapy without palpable lymph 
nodes, patients who refuse surgery or who 
are poor surgical risks, lingual cancers in- 
volving both sides, tumors of the tongue 
and floor of mouth “frozen” to submandib- 
ular tissues and those which have metas- 
tases below the clavicle. Since the com- 
posite operation includes removal of 
involved tissue from clavicle to skull and 
from the trapezius muscle to the anterior 
midline of the neck, magnitude of the sur- 
gery is great. Removal of part of the man- 
dible and floor of mouth, plus hemiglos- 
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sectomy, results in considerable mutilation 
which may not be justified in view of the 
poor prognosis. Statistics upon five-year 
nonrecurrence rate are not favorable, most 
recorded statistics being under 20 per cent. 
Our profession cannot be proud of this 
record. 

Since winning the battle against cancer 
depends upon early diagnosis and treat- 
ment, statistics will improve in proportion 
to “cancer-mindedness” of laymen and con- 
scientiousness of physicians in detecting the 
tumors. We have no reasonable defense in 
failure to identify accessible cancers when 
patients grant us the opportunity. Let us 
focus good light, tongue depressor, and 
gloved finger upon the oral cavity during 


every physical examination! 


The Clinical Session 
In Retrospect 


OW THAT the American Medical Associa- 

tion’s Denver Clinical Session has come 
and gone, we can settle back into our more 
routine professional and extra-curricular du- 
ties and note that the always welcome 
Christmas-New Year holiday season is more 
welcome than ever! Scores of physicians and 
Auxiliary members who served so effective- 
ly on committees were left a bit frazzled 
after the increasing tempo of preparation 
through November and the strenuous cul- 
mination the first week of December. 

Many offered fervent thanks that the 
A.M.A. does not meet annually in our very 
midst! But all felt deeply honored to help 
stage this great meeting, the first full- 
fledged A.M.A. convention in our area since 
1898, and all agreed we would like to do 
it again in, say, six or seven years when it 
seems to be our turn again. 

Everyone who had a part in planning, 
arranging, and conducting the Clinical Ses- 
sion should feel proud of the accomplish- 
ment. Space here does not permit any real 
review of the affair, though elsewhere in 
this issue we present a few highlights in 
pictures as well as words. 

We thank the A.M.A. for bringing its Clini- 
cal Session to the Rocky Mountain West. 
We are certain that it was of inestimable 
value to our doctors and to the general 
public of our vast area. 
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EARLY PRACTICE OF MEDICINE AND SURGERY IN OGDEN* 
EZRA RICH, M.D. 


OGDEN, 


I came to Ogden June 1, 1894, and began 
the practice of medicine in partnership with 
my brother, Dr. Edward Rich, who had then 
been in Ogden about two months. Ogden 
at that time had a population of about 13,- 
000. It was at the low ebb of one of the 
worst financial depressions the United 
States had ever passed through. An indus- 
trial army of unemployed had been organ- 
ized on the Pacific Coast. They gathered 
recruits as they came along marching to 
Washington, D. C. They rode freight trains 
unmolested and the communities they 
passed through fed them. They were under 
the leadership of a man by the name of 
Coxey, and it was known as Coxey’s Army. 
At the time, besides this army there were 
strikes, both on the railroad and other in- 
dustrial strikes. As I remember, there was 
about a week that the United States mail 
was almost completely stopped. 


Five of the best business houses in Ogden 
were set on fire in one night and the citi- 
zens of Ogden became alarmed and organ- 
ized under the direction of the city and 
county officials. The entire city was pa- 
trolled against the mob. I volunteered with 
other men in the city and was on the pa- 
trol. My beat was the block just north of 
Lester Park. There were also three other 
men on this beat with me, and we patrolled 
in pairs, meeting at the middle of the beat. 


The City Physician and head of the City 
Health Department was a homeopath and a 
good politician. The County Physician was 
a regular graduate of medicine and like- 
wise a good politician. 


In the boom days just preceding the de- 
pression, the city built a hospital on Twen- 
ty-Eighth and Grammercy Avenue which 


*Read by invitation before the Weber County 
Medical Society, January 20, 1938. This paper is 
now published by special request. Dr. Rich, who died 
in January, 1949, was one of the pioneer surgeons in 
Utah and his memoirs are of lasting value. 
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UTAH 


was at that time unoccupied. The Union 
Pacific Railroad Company maintained a 
small hospital on Twenty-Eighth Street 
where the Lewis School now stands. Dr. 
Perkins was physician and surgeon for all 
the railroads and was the only doctor in 
town allowed to take his patients into this 
hospital. This hospital was managed by an 
order of Catholic Sisters, some of whom 
may have been graduate nurses. Other than 
these there were no practicing graduate 
nurses in the city. There were eighteen doc- 
tors practicing in Ogden when I came— 
Drs. Perkins, Carhahan, Gordon, Coulter, 
Conroy, Powers, Condon, Driver, Arm- 
strong, Joyce, Allen, Williams, Graves, Gra- 
ham, Fernlund, Brick, Ross and my brother. 
Because of the financial depression and our 
shortage of money, we decided it would be 
better for one of us to locate in Kaysville 
till times improved. Therefore Dr. Edward 
moved to Kaysville and I remained in Og- 
den, although we still continued to prac- 
tice as partners for the next ten years. 


There were two medical societies in Og- 
den, The Weber County Medical Society 
and the Weber County Academy of Medi- 
cine. There were a number of practicing 
doctors in the country who had not studied 
medicine in a medical school, some having 
been orderlies in hospitals during the Civil 
War, while others just started practicing 
because they liked it. There was not a 
graduate of medicine practicing in Davis, 
Box Elder or Morgan Counties. 

Traveling around the country was done 
by horse and buggy. Sometimes in the early 
spring the roads were so muddy, they were 
almost impassable and a few times I was 
obliged to go on horseback. Dr. Edward and 
I did most of the practice in Huntsville, 
Eden and Liberty, and in the winter we 
would drive in a buggy to the Hermitage 
in Ogden Canyon and there borrow a cut- 
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ter from Billy Wilson to take us on up to 
the Valley. 


Most of the maternity work was done by 
midwives. It was the teaching of my med- 
ical school to give a postpartum douche to 
each woman just as soon as delivery was 
completed. Splendid intrauterine douche 
instruments were being sold so that a thor- 
ough intrauterine douche could be given. 
Midwives, not to be outdone by the doc- 
tors, started to carry douche bags and as 
soon as delivery was completed a vaginal 
douche of carbolic acid or bichloride of 
mercury solution was given. You can well 
imagine the result of this kind of practice. 
My first patient in Utah was a case of puer- 
peral sepsis, a beautiful black-eyed girl de- 
livered of her first baby five days previ- 
ously. She had a high fever and rapid pulse 
and was slightly delirious. The midwife 
had told them she had taken cold. The win- 
dows were down and quilts were put up 
to the windows to keep out the draft. This 
was in May. The odor in the room was bad. 
After an examination, I told her husband 
my diagnosis and that a radical change in 
treatment was necessary. He said for me to 
go ahead with the treatment I thought best. 
I told the midwife what was necessary for 
her to do, instructing her to put ice packs 
on the head and abdomen, open the win- 
dows, and institute other supportive treat- 
ment with vaginal douches. The midwife 
said that such treatment would kill any 
and every woman and that she would not 
be responsible for the results. She then 
walked out. The patient finally got well 
after developing an abdominal abscess, 
which was opened with a local anesthetic, 
consisting of salt in powdered ice applied in 
a thin cloth over the abscess before it 
was opened. This case was the talk of 
Farmington and Davis County, and if she 
had not recovered, I would probably have 
been practicing in some other locality. 


Politics played an important place in my 
early practice in Ogden. Utah was still a 
Territory with the Governor and Judges 
all appointed by the President of the United 
States. Congressman was the one impor- 
tant office to be filled by election. Frank 
J. Cannon was the Republican candidate 


24 


and Joseph L. Rollins the Democratic can- 
didate for delegate to Congress. County 
Commissioners were also elected and they 
in turn appointed the County Physician. 
Weber County had always been a Demo- 
cratic County and I was the only doctor in 
Ogden who thought it worthwhile to pledge 
the Republican Commissioners to appoint 
me to that position if they were elected. 
The County went Republican and I was 
appointed County Physician. Other appoint- 
ments were offered me as a result of poli- 
tics. In Idaho where I was born and raised 
and from where I had recently moved, three 
of my brothers were prominent in politics. 
As a result of their work and a desire of 
the Governor of Idaho to pay some politi- 
cal debts to the numerous Rich family, I 
was offered the position of medical director 
of the State Mental Hospital at Blackfoot, 
Idaho. The salary offered, with a home to 
live in, made the offer tempting, but my 
practice was growing and I turned it down. 
Later the same position was offered to me 
at Provo in this State which I also did not 
accept. 


Diphtheria, measles, scarlet fever, and 
typhoid fever were prevalent and almost 
endemic in Weber County. Being County 
Physician, I cared for a great many cases 
of sickness among the poor. A family of 
county patients by the name of Osborn at 
350 Twenty-Eighth Street had diphtheria. 
Antitoxin for diphtheria had first been put 
on the market in 1894, and I had read of 
the beneficial results of this antitoxin in 
the A.M.A. Journal. Commissioner E. W. 
Wade, in charge of the county sick, was con- 
tacted and he readily ordered antitoxin by 
telegraph. It was not obtainable in Den- 
ver or San Francisco, but some was found 
at Mulfords in Chicago. We were told there 
had never been any in this territory. It 
came by express but by the time it arrived 
here one Osborn child had died and an- 
other was sick with diphtheria. The anti- 
toxin came in ounce bottles, one thousand 
units to an ounce. One ounce was given to 
Thomas S. Osborn, a child of five, Septem- 
ber 7, 1895. He recovered and is now living 
in Ogden. This was the first antitoxin given 
in the Utah Territory and I believe the first 
given in the West. It is my belief that 1,000 
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units of that antitoxin was as potent as 
10,000 units of what we use today. Dr. Ed- 
ward and I used it frequently from then 
on and 1,000 units was the maximum dose 
and 100 units for a prophylactic dose, which 
seemed always to give results. 


Many cases of scarlet fever were very 
malignant. I remember identical twin boys 
about 6 years old. One came down with a 
severe case. He had a deep rash and an 
adenitis which continued to increase. His 
throat inside was white and almost entirely 
closed. He continued to get worse every day 
and died about the eighth day. The other 
twin came down with the same symptoms 
and within a few days also died. These chil- 
dren were both given diphtheria antitoxin 
because of their throats, but it did no good. 


There were cases of typhoid fever all 
over the county and no thought was given 
to flies as a source of carriers of the in- 
fection, milk and water being considered 
its sole source. Of course, there were no 
laboratories and many cases of fever from 
different causes were treated as typhoid 
fever. One case I remember well was a 
little boy who had been sick a month being 
treated for typhoid fever; when I saw 
him first the right side of his chest was so 
filled up with fluid it seemed he would 
choke to death. They lived down below 
Plain City. I took the boy to the edge of 
the bed and put a wash tub under the side 
of the bed and opened the pleura between 
his rib and let the fluid out. He was greatly 
relieved and is a strong, healthy man today. 


Intestinal antiseptics were believed to 
cut short an attack of typhoid. Sulphocar- 
bolate of zinc, salol in triple capsules, and 
many other drugs were used freely.. Ice 
cold baths became popular everywhere in 
the country as a means of keeping down 
high temperature. A favorite way of giving 
these baths with us in the county where 
there were no bathtubs was to get an old 
cot with loose springs which would sag 
down in the center. On this we would put a 
blanket and oil cloth and the patient would 
be lifted onto it and then buckets of ice- 
water poured around the patient. He would 
be kept in this bath for from five to eight 
minutes and the patient rubbed vigorously 
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and then dried off. He would chill and 
shiver for some time, then feel much bet- 
ter for a few hours and it would then be 
necessary to repeat this strenuous proce- 
dure. Strange to say, these patients would 
often ask for another bath when the fever 
came back. As I remember it was several 
years before we discovered that tepid baths 
with vigorous rubbing would take the tem- 
perature down. Coldtar antipyretics were 
also used extensively. 


My first major surgical case was seen 
just six weeks after locating here. He was 
a boy about 15 years of age who had been 
treated in Box Elder County for rheuma- 
tism of the knee joint for more than a 
month. The joint and leg were terribly 
swollen and it was not difficult to recog- 
nize that he had an abscess. The abscess 
was opened and the bone was so badly dis- 
eased and the knee joint so destroyed that 
we amputated the leg just above the knee. 
The boy made a quick recovery. 


In October, 1894, I saw a woman who had 
been tapped twice for abdominal dropsy 
and told there was not any hope for her 
recovery. Dr. Edward saw her with me and 
we recognized the case as one of a large 
ovarian tumor. We told them we could 
cure her if they would consent to an op- 
eration. Her physician disagreed with us 
and further consultation was called and 
one of the doctors at the consultation was 
considered the best diagnostician in town. 
We were not called in and did not know 
of this consultation. However, they all de- 
cided it was dropsy and there was nothing 
to do but to tap her. Soon after they came 
back to me and after considerable delibera- 
tion decided to let us operate. There was 
no hospital to go to and a room was se- 
lected in the home of a relative at 2622 
Adams Avenue. The patient was Mrs. Ship- 
ley, a woman of about 35 years of age. She 
was otherwise healthy. It must be remem- 
bered this was years before the days of 
rubber gloves, catgut sutures and auto- 
claves; marine sponges were used entirely. 
Marine sponges, as you know, are vegetable 
tissues and cannot be boiled and must be 
sterilized with antiseptics. They were splen- 
did to operate with but difficult to steri- 
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lize. I selected some nice flat ones of dif- 
ferent sizes, washed the sand out with 
warm water, then put them in a jar of per- 
manganate of potash solution for forty- 
eight hours, washed them again in warm 
water and then in a jar of oxalic acid solu- 
tion to take out the permanganate. After 
this they were put in a jar of 5 per cent 
carbolic acid solution till they were ready 
to use. The room selected in the four-room 
cottage was thoroughly cleaned and the 
walls wiped off with bichloride solution. 
The operating table was a pair of carpenter 
trestles with boards on them and blankets 
on the boards and a boiled sheet over it all. 
The sheets used to drape the patient were 
boiled and then immersed in bichloride so- 
lution and put on the patient while still 
wet. The abdomen was prepared the day 
before, a wet bichloride dressing being ap- 
plied. 


Dr. Edward came up for Kaysville and 
he and Dr. Powers assisted me. Dr. Gordon 
administered the chloroform. The tumor 
was a large single ovarian cyst. We had a 
trocar among the limited number of in- 
struments and syphoned off a large part 
of the fluid. Altogether the tumor with its 
contents weighed forty-two pounds. The 
stump and all bleeding vessels were tied 
with silk. The wound was closed with 
through-and-through silkworm gut sutures 
and it healed perfectly. I met Mrs. Shipley 
on the street a few months ago and she is 
a well and healthy looking old lady. I have 
given the details of this case to give a 
better idea of what we had to do with our 
earlier operative work. 


Almost a month after this operation I 
found another case in which a tumor 
weighed forty-eight pounds. She was op- 
erated on in a three-room cottage on Thirty- 
Third Street. This was a multilocular cyst 
with numerous adhesions, a much more 
difficult operation, but the patient recov- 
ered and lived to be 82 years old. 


In the fall of 1895 Dr. Edward moved back 
to Ogden and we continued to practice as 
partners for the next ten years. Most 
of the maternity work was still done by 
midwives, and much of our time was given 
to treating puerperal fever. It was a com- 


mon thing to be called to a maternity case 
a few days after delivery and find a pa- 
tient with high temperature and offensive 
lochia. The procedure we followed was to 
do a currettment or wash the uterus out 
with a douche currette, pack the uterus 
with iodoform gauze which would be re- 
moved the next day. The patient would 
often have a chill soon after the curette- 
ment and perspire freely, and if the septic 
process was due to retained secundina, she 
would be better the following day. If the 
septic fever was due to streptococcus in- 
fection of the uterus, she would go into a 
prolonged illness or die. Vaginal douches 
and intrauterine douches followed till the 
fever had subsided. Pelvic peritonitis and 
pelvic abscesses followed many of these 
cases. We opened these abscesses in the 
home through the posterior culdesac, many 
of them without an anaesthetic. 


The first appendix operation in Ogden 
was done by Dr. Perkins. I did the second 
one in the spring of 1895. The man is still 
living. These early cases were all cases 
of appendiceal abscess. It was many years 
before we began operating early cases of 
acute appendicitis or interval cases. 


In 1897 the City Hospital mentioned 
above was rented by a group of six doc- 
tors practicing in Ogden and opened its 
doors to all practicing physicians in the 
city and county. The terms were reason- 
able—$10.00 a week for ward patients and 
$15.00 per week for private rooms. This 
included room, board, and nursing care. 


The hospital had a large ward with about 
twenty beds and twelve rooms. Altogether 
it could accommodate about forty patients. 
Mr. Edward Burton and his wife were in 
charge of the hospital. Miss Grace Ander- 
son, a trained nurse, had charge of the 
operating room. A sort of sterilizer was 
installed. It would hold enough linen for 
two operations. It was placed on the stove, 
boiled and steam forced through the ster- 
ilizer for two hours. This was always kept 
ready for operations. 


In 1902 Miss Anderson left and Miss 
Maude Edwards took charge of the nurs- 
ing at the hospital and was installed as 
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Matron. Miss Edwards was a graduate of 
the Miner’s Hospital at Rock Springs, Wy- 
oming, and was the first registered gradu- 
ate nurse to practice in Ogden. She later 
became the first matron of the Thomas D. 
Dee Memorial Hospital. A training school 
was started in the old hospital in 1905. 


My first postgraduate work was begun in 
February, 1899. I was graduated from the 
Jefferson Medical College, Philadelphia, 
and was not acquainted with the profession 
in Chicago, New York, Boston or Balti- 
more, although I knew something of the 
prominent men in the profession in all of 
these places. I arranged to be in Chicago 
for the clinic of Professor Nicholas Senn. 
It was one of the most impressive educa- 
tional afternoons I ever spent. His clinic 
began about 1:30 and went on till about 
6:00 p.m. He brought patients into the large 
amphitheater, examined them and then op- 
erated and spent considerable time dem- 
onstrating specimens, especially if the speci- 
mens were tumors. I then went on to New 
York and registered at the New York Post- 
graduate School for a couple of weeks. Bull, 
McBurnie, Gibbons, Coley and many oth- 
ers were an inspiration to me. Then I went 
on to Boston for a few days, watched the 
work of Porter, Morris, Richardson, Marcey 
and others. From Boston I went to Johns 
Hopkins at Baltimore. Halstead, Kelly and 
Osler were in their prime and perhaps the 
three strongest men in any medical school 
at that time in America. Halstead was a 
small man, thin, slow and deliberate. He 
had just published his radical operation for 
cancer of the breast. It took him from two 
to three hours to complete one of these 
operations and he seldom talked. Kelley 
was different—quick, a good talker and a 
careful demonstrator of his cases. He was 
then doing catheterization of the ureters 
through a large cannula-like metal catheter 
by the direct vision method, with the pa- 
tient (always a woman of course) in the 
knee-chest position. 


Osler was one of the most loved.men I 
ever met. I met him first in one of the long 
corridors of the hospital. He stopped and 
introduced himself and made me welcome 
and invited me to make rounds with him. 
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I met him at the appointed time and with 
four other doctors had a most enjoyable 
time. As we went into the ward an old man 
was suffering with severe pain in his chest. 
He was given amyl nitrite which relieved 
him. Osler then gave us a talk on angina 
pectoris. We went through the ward and 
just as we were ready to leave the old man 
had another severe pain and died. Dr. Har- 
vey Cushing was house surgeon. He did 
marvelous dissections in hernia without 
touching the patient with his hands. After 
the operation a spica cast was applied to 
prevent the patient from moving. 


At Philadelphia I attended the clinics of 
Professor W. W. Keen, a marvelous teacher 
and good operator. Dr. Joe Price was op- 
erating at his private hospital and was per- 
haps the most adept and successful abdom- 
inal surgeon of his time. Dr. Will Mayo 
and Dr. A. J. Ochsner had been his private 
students. Dr. John Deaver was also hold- 
ing his marvelous clinics and operating 
twelve or fifteen cases in one afternoon. 
Dr. White and Dr. Martin were doing splen- 
did work at the University Hospital. 


In 1903, I attended the American Medical 
Association meeting in Atlantic City. Con- 
siderable discussion was given over to re- 
moval of the prostate gland. In San Fran- 
cisco especially, spinal analgesia was advo- 
cated. In 1904 we removed the first pros- 
tate gland done in Ogden. The patient was 
an old man with almost total retention of 
urine, suffering terribly. The operation was 
done in a private home with spinal anal- 
gesia (tropococaine). All prostate opera- 
tions at that time were done through the 
perineum. In addition to a large prostate 
gland, we found two large stones in the 
bladder. There was considerable bleeding 
and the patient was very weak at the be- 
ginning of the operation. He died a few days 
later. 


Early in the year 1904, the first stomach 
resection done in Ogden was done by Dr. 
Edward and me on Heber Taylor of Farr 
West. He had a carcinoma of the pyloric 
end of the stomach. We did a Bilroth No. 1 
operation from which he recovered but he 
died about a year later of general carcino- 
matosis of the peritoneal cavity. 
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The first gastroenterostomy was an inter- 
esting case, a Mr. Johnson of LaGrande, 
Oregon. He came to me by recommendation 
of some relatives. This was in August, 1905. 
He had almost complete closure of the py- 
loris from an old duodenal ulcer. Dr. Os- 
good assisted me with this case. We made 
an anterior gastroenterostomy with a Mur- 
phy button. He got along well, but after 
about two weeks had not passed the but- 
ton. We were anxious about the button— 
not only because of the fact that it might 
have gone back into the stomach, but also 
because it cost, I think, about $15.00 at that 
time. He was in the men’s ward. Finally 
when he was eating well and anxious to 
leave the hospital, I told him about it and 
he told me he got up during the night 
about the eighth postoperative day, walked 
to. the toilet, had a bowel movement and 
said he heard the button drop into the toi- 
let. The nurses thought they had looked 
through every stool specimen. I was re- 
lieved and he was allowed to go home. 


My first visit to the Mayo Clinic was in 
February, 1906. I went up to stay a few 
days on my way to New York. I stayed 
there for a month, then a few weeks in Chi- 
cago and came home. At Mayo’s I saw a lot 
of stomach and thyroid surgery. When I 
came home I began removing goiters. There 
was a popular belief among the laity and 
most of the medical profession that any per- 
son would not live long after a goiter was 
removed and every surgeon was careful not 
to remove all of the thyroid gland. Very 
little was known about the parathyroids. 
Only the very large and disfiguring cases 
would be operated. My first few cases were 
successful; then I operated on a toxic case 
with swollen feet and rapid heart, and she 
was the first death I had on the operating 
table. I also learned to do posterior gastro- 
enterostomies with the suture method of 
Mayo’s and began doing them after my 
return. 


The hospital had been open now almost 
ten years and was getting too small for the 
town. It was under the splendid manage- 
ment of Miss Edwards. Chloroform was the 
anesthetic generally used, but occasionally 
ether would be given. Silk and silkworm 
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gut were the sutures used. We bought 
sterilized gauze in five-yard glass bottles, 
and marine sponges were replaced by boiled 
gauze pads in the operating room. 


Some of the large hospitals in the coun- 
try were preparing their own catgut. There 
was very little commercial catgut being 
used out here. Ectopic pregnancy was be- 
ing diagnosed and operated on. Appendix 
operations were common with a high mor- 
tality. Abdominal drains were used ex- 
tensively. Rubber and glass tubes were 
used, but more often iodoform gauze. Fecal 
fistulae which we rarely see now were com- 
mon. One day I was called to the hospital 
in a hurry by a doctor who is not here now. 
He was operating upon a case of appendi- 
citis. When he opened the peritoneum there 
was a rush of blood. He packed the wound 
full of gauze and telephoned for me to come 
immediately. When I arrived I recognized 
the case as one of ectopic pregnancy, which 
we removed, and she recovered. 


Telephones had become common when I 
located in Ogden. There were 300 tele- 
phones in the city and county with. four 
telephone operators. We did not bother 
about telephone books; in fact, I don’t re- 
member that we had them. We would ring 
the operator and ask for the person we 
wanted and the service was splendid. Today 
there are 9,332 telephones in the Ogden 
exchange with 100 operators. 


In 1904, a single medical society was or- 
ganized in Ogden. As stated above, there 
had been two societies. At the State Med- 
ical Meeting in Salt Lake in 1903, Dr. 
George Baker of Ogden was elected Presi- 
dent of the Society and Ogden was desig- 
nated as the meeting place for the 1904 
meeting. The meetings were held on the 
third floor of the Utah National Bank 
Building with Dr. Baker presiding. The two 
medical societies were disbanded and the 
Ogden Medical Society organized which 
took in all the members of the profession 
in the city. Several years later the name 
was changed to the Weber County Medical 
Society to conform to the By-Laws of the 
State Society. Our Society has been a very 
harmonious one since. 


On July 18, 1910, I did the first cesarean 
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section done in Ogden. Mrs. Herrick lived 
at Thirty-Seventh and Pacific Avenue. She 
had a contracted pelvis at the inlet and had 
been delivered three times with instru- 
ments, all of which were dead-born babies. 
When I saw her the head was not engaged 
and membranes were not ruptured. I ex- 
plained to her and her husband that the 
only way she could be delivered of a living 
child was by cesarean section. They read- 
ily consented to this operation. I took her 
to the hospital on Twenty-Eighth Street in 
my car—Dr. Osgood assisted me with the 
operation. She was delivered of a strong, 
healthy boy and was in the hospital thir- 
teen days. Her tubes were ligated. She and 
her son are living here in Ogden at the 
present time—Mrs. Earl Herrick and 
Charles Earl Herrick. The thirteenth day 
I took her home with her baby in her arms 
in the same automobile. 


In 1906 the Thomas D. Dee family became 
interested in building a Memorial Hospital 
to their husband and father. Dr. Joyce was 
instrumental in helping them to formulate 
plans, select a site, and build the first unit 
of our present Thomas D. Dee Memorial 
Hospital. The Board of Directors of the old 
hospital were Drs. Joyce, Gordon, Coulter, 
Conroy, Driver and Hyde and they deserve 
a lot of credit for closing up the old hospital 
and turning over their equipment and nurs- 
ing organization and all they had to the 
new institution which was dedicated and 
opened for patients on December 29, 1910. 
We were happy to be in this new hospital. 
Dr. Joyce and the architect, Mr. Hodgson, 
had spent considerable time looking over 
hospitals on the Pacific Coast and when we 
moved into the new Thomas D. Dee Me- 
morial Hospital we had one of the most 
up-to-date, splendid small hospitals in the 
West. Yet when we look back, we had a 
surgical hospital with two operating rooms, 
equipment for sterilization of linen and in- 
struments, tanks of sterilized water and 
rooms and ward beds to put patients in, 
yet there was no provision made for an 
x-ray machine or a laboratory. After a 
couple of years Dr. Joyce moved his coil 
x-ray machine to the hospital, but it would 
only take x-ray pictures once in a while. 
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Dr. Osgood and I bought the first x-ray 
machine in Ogden. It was a static x-ray 
which occupied a space 8 by 10 and we some- 
times gave ten-minute exposures for a hip 
joint picture. Then when the picture was 
finished it was rarely of any benefit. 


The first blood transfusion done in Og- 
den, I did at the Dee Hospital February 9, 
1913, on Mr. Samuel Price of Malad, Idaho. 
Mr. Price, while working in a saw mill near 
Malad, was wounded in the knee with a cir- 
cular saw. This wound did not enter the 
knee joint, but became infected and when 
he came to Ogden, the wound was wide 
open and bleeding. We dressed the leg 
wound and tried to clear up the infection 
but it continued to bleed, and he began 
hemorrhaging from the nose, gums, kid- 
neys and even from the intestinal tract. He 
became anemic and it was easy to see that 
it was slowly bleeding him to death. I 
had never done or even seen a blood trans- 
fusion but had read of the marvelous results 
obtained in cases of hemorrhage. One Sun- 
day morning I went to the hospital; he 
had been bleeding profusely through the 
night. His lips were white and his ears 
were so pale that light showed freely 
through them, and it was apparent that if 
anything was to be done it must be done 
quickly. This was several years before we 
knew anything about typing of blood and 
therefore no thought was given to compati- 
bility. He had a brother who volunteered 
to be donor. We had no instruments espe- 
cially made for blood transfusions, so we 
took some small glass tubing and with a 
gas flame drew it out to a point, filed it 
off and connected the two glass tips with 
a short rubber tubing. This was all paraf- 
fined carefully and then the donor’s radial 
artery was dissected and the recipient’s 
brachial vein was dissected. One of the glass 
tips was placed in the donor’s radial artery 
and the other end in the vein of the re- 
cipient. The ligature was then taken off 
the artery of the donor and the blood 
flowed freely into the recipient. While re- 
ceiving the blood the color came into his 
lips and ears and it was apparent that he 
was getting great benefit from the blood. 
We had no method of measuring the 
amount taken, but we let the blood flow 


29 


= 

| 

| q 
| 
| 
| 3 
| 


until the donor became faint and then we 
stopped and tied off the radial artery and 
the vein on the recipient and the operation 
was over. The patient did not have any 
reaction to the transfusion. By the next 
morning the bleeding had entirely stopped 
and he was like a different individual. In 
ten days he was able to go home with the 
wound practically healed and all bleeding 
stopped. He is a well and healthy man at 
the present time. We possibly took more 
blood out of the donor than we had ex- 
pected as two or three hours after the trans- 
fusion, I was called to a room on Twenty- 
Fifth Street in a hurry and found the donor 
in a faint on the floor apparently caused 
by too much exertion following the loss 
of blood. He was placed in bed for a couple 
of days and made a quick recovery. Blood 
transfusion as done today with blood typ- 
ing, perfect technic and special instru- 
ments devised for blood transfusions is a 
simple operation. Yet with me, this first 
transfusion described above was not only 
different but it was new, and the thrill I 
had from saving that man’s life was one 
of the greatest in my life and I will always 
remember it. 


Soon after the new hospital was opened, 
I was called to see an old Englishman in 
Wilson Lane. Mr. Martin had lost his wife 
a short time before and against the wishes 
of his family, he insisted on living alone 
and caring for himself. He was suffering 
from retention of urine. He was cold and 
unkempt. I gave him a hypodermic of mor- 
phine and then took him in my car to the 
hospital. He was placed in a room and 
relieved of his trouble. Hot water bottles 
and warm blankets were placed around 
him. I went back to see him a few hours 
later. He had been given a bath, clean 
clothes put on him and he was free from 
pain. He said to me, “Ah, this is a fine 
thing they have done for Tommy Dee. It 
does a lot of good every day. I shan’t be 
here very long now and when I gets over 
there I will tell Tommy what a fine place 
they have built for him and how much 
good it has done for me.” It is a beautiful 
thought to hope that when Annie Dee 
went over there that she could give a re- 
port of what she had done after her hus- 
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band, Thomas D. Dee, had left her so sud- 
denly from pneumonia and that although 
she was left with a large family and not 
a great fortune, her heart yearned to do 
good for the sick and afflicted and per- 
haps together they could take comfort in 
knowing they had founded a great insti- 
tution where lives of hundreds have been 
saved and thousands returned to health and 
happy, useful lives. 

In conclusion, I believe the best way to 
measure greatness in an individual or a 
family is by the amount of good they have 
done in their lives. If we adopt this meas- 
ure, Thomas D. Dee, his wife and their 
family, stand out on a pedestal in great- 
ness far above any one else who has ever 
lived in Ogden City or, I believe, in the 
State of Utah. 


New Books Received 


Gynecologic and Obstetric Pathology—With Clinical 
and Endocrine Relations: By Emil Novak, A.B. 
M.D., D.Sc. (Hon., Trinity College, Tulane), 
F.A.C.S., F.R.C.O.G. (Hon.). 595 with 630 
illustrations, 19 in color. Philadel- 


Dublin; 
pages 
Third edition. 


phia and London: W. B. Saunders Company, 1952. 
Price, $10.00. 

Rypins’ Medical Licensure Examinations: by Walter 
L. Bierring, M.D., F.A.C.P., M.R.C.P., Edin. (Hon.), 


Former Member, National Board of Medical Exam- 


iners, American Board of Internal Medicine, lowa 
State Board of Medical Examiners; Professor 
Emeritus, Theory and Practice of Medicine, Col- 


lege of Medicine, State University of lowa; Secre- 


tary, Federation of State Medical Boards of the 
United States; Chairman, American Board of Pre- 
ventive Medicine and Public Health; Iowa State 


Health. With the 
Seventh Edition. 


Collaboration 
Philadelphia, 


Commissioner of 
of a Review Panel. 


London, Montreal: J. B. Lippincott Company. Price, 
$8.00. 

Pardon My Sneeze: By Milton Millman, M.D., Fellow, 
American Academy of Allergists; Member, Ameri- 
can Academy of Allergy. 

Essentials of Dermatology: By Norman Tobias, M.D., 


Associate Clinical 
Louis University; 


Professor of Dermatology, St. 

Asistant Dermatologist, tirmin 
Desolge and St. Mary’ s Hospital; Visiting Derma- 
tologist, St. Louis State ospital; Fellow Ameri- 
can Academy of Dermatology and Syphilology; 
Diplomate, American Board of Dermatology and 
Syphilology; Visiting Physician in the Department 
of Dermatology at the St. Louis City Hospital. 
Fourth edition, 186 figures, six subjects in color 
on three plates. Philadelphia, London, Montreal: 
J. B. Lippincott Company. Price, $6.00. 

Research in Endocrinology: By 


August A. Werner, 


M.D., and Associates. Edited by Al R. Schmidt, 
City Editor, Belleville Daily Advocate, Belleville, 
Lllinois. 
Dermatology: Essentinis of Diagnosis and Treat- 
ment: By Marion B. Sulzberger, »., Professor 
and Chairman, Department of Dermatology and 


Syphilology, New 
Medical School; Director of 
Syphilology, Skin and Cancer Unit and University 
Hospital, New York Medical 
Center; Captain (M.C.), N.R., and Consultant 
Dermatologist to the B are au ‘of Medicine and Sur- 


York University Postgraduate 


Dermatology and 


gery, United States Navy; Jack Wolf, M.D., Asso- 
ciate Professor of Clinical Dermatology and Syph- 
ilology, New York University Postgraduate Medi- 
cal School; Attending Dermatologist and Syphilol- 
ogist, Skin and Cancer Unit and University Hos- 
pital, New York University-Bellevue Medical Cen- 


ter. The Year Book Publishers, Inc., 
nois St., Chicago. Price, $10.00. 
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DIFFERENTIAL DIAGNOSIS IN THE RHEUMATIC DISEASES* 


CHARLEY J. SMYTH, M.D. 
DENVER 


The need for accurate diagnosis of the 
rheumatic diseases has been made clearly 
evident by development of new hormonal 
preparations capable of producing bene- 
ficial effects in selected cases. Much need- 
less suffering can be avoided and many 
crippling deformities can be prevented with 
the early recognition and institution of ap- 
propriate treatment in the reversible stages 
of certain of these diseases. Likewise, un- 
necessary hospitalization and waste of these 
expensive drugs can be avoided by con- 
fining their use to those clinical conditions 
which have been shown to be of definite 
benefit. 

The diagnosis of the classical case of 
rheumatoid arthritis, and the detection of 
rheumatic fever in a child having the car- 
dial symptoms and physical findings pre- 
sent no problems. Diagnostic difficulties 
may, however, be great in the atypical case 
of rheumatoid arthritis which may have 
only monarticular involvement for many 
months or in the young adult with low- 
grade fever and bizzare joint symptoms 
who may have adult rheumatic fever. Like 
questions may be presented in the meno- 
pausal woman who develops stiffness and 
pain in the low back and knees, but has 
none of the corroborative findings of a spe- 
cific type of arthritis. 

These atypical, borderline, and question- 
able cases require mature clinical judg- 
ment and often months of careful observa- 
tion before a positive diagnosis can be 
established. It is concerning such equivocal 
cases that this report deals. 


Rheumatoid Arthritis and Rheumatic Fever 

Frequently in the young adult and occa- 
sionally in children, the problem of differ- 
entiating between rheumatoid arthritis and 
rheumatic fever is encountered. The follow- 
ing are some helpful points in distinguish- 
ing between the two: : 

1. Migratory joint symptoms which clear 
without residual damage and with activity 


*From the Department of Internal Medicine and 
the Office of Graduate and Postgraduate Medical 
Education, University of Colorado School of Medi- 
cine, Denver. 
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in only one or two joints at a time is more 
characteristic of rheumatic fever. Usually 
in the patient with early rheumatoid arthri- 
tis only one or two joints are involved be- 
fore the disease spreads to other joints and 
with this extension the joints originally 
involved remain affected. It is this per- 
sistence of the joint lesions which suggests 
rheumatoid arthritis. When the onset is 
acute, which occurs in less than 10 per cent 
of cases of adult rheumatoid arthritis, mi- 
gratory changes are more likely to occur. 


2. The fever in rheumatic fever is, as a 
rule, higher than that seen in rheumatoid 
arthritis. Although in the latter illness the 
temperature remains below 100° F., it may 
reach 104° F., especially in children. 


3. The onset of rheumatoid arthritis in 
most cases seen in civilian practice begins 
insidiously; however, in military hospitals 
the majority of cases have an acute or sub- 
acute onset. Of equal diagnostic importance 
with the speed of onset are the prodromes 
usually present in most patients with rheu- 
matoid arthritis who for weeks before the 
actual onset of joint involvement complain 
of tiredness, general malaise, numbness and 
tingling of the extremities, weight loss and 
vasomotor disturbances. 


In contrast the onset of acute rheumatic 
fever is usually preceded by an upper 
respiratory infection with hemolytic strep- 
tococci (group A) occurring seven to twen- 
ty-one days before the onset of the acute 
migratory arthritis. With the onset of joint 
symptoms, there is usually excessive perspi- 
ration, tachycardia, and acute carditis in 
practically every case. Particular attention 
should be given to the detection of cardiac 
involvement including subjected symptoms 
(dyspnea, edema), the presence of mur- 
murs, disturbances of rhythm and changes 
in heart size. Electrocardiographic changes 
may be the only evidence to indicate rheu- 
matic fever. 

4. Subcutaneous nodules occur in both 
diseases: In rheumatoid arthritis they occur 
in 10 to 25 per cent of cases and are most 
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commonly seen on the exterior surface of 
the forearm within five centimeters below 
the tip of the olecranon process. These nod- 
ules are usually larger (5 mm. to 2 cm.) and 
persist longer than the corresponding le- 
sions of rheumatic fever. In the latter dis- 
ease the nodules vary from 2 mm. to 1 cm. 
and their most common location is about 
the elbows, fingers, knees and ankles. 

5. Laboratory aids: Recently developed 
immunological reactions are useful labora- 
tory tests to distinguish these two diseases. 
The antistreptolysin O-titer is usually high 
in the serum of patients with active rheu- 
matic fever. Also in this disease the anti- 
fibrinolysin titer is elevated. Both of these 
antibodies are distinctly lower in rheuma- 
toid arthritis than in rheumatic fever. The 
precipitin test for C-reactive protein is of 
little help in differential diagnosis of rheu- 
matic fever. 

The above points may assist in the dif- 
ferential diagnosis between rheumatic 
fever and acute rheumatoid arthritis. How- 
ever, in many instances only after a lapse 
of time can the diagnosis be made with 
certainty. 


Degenerative vs. Rheumatoid Arthritis 


The two most common types of arthritis 
are osteo-arthritis (or hypertrophic) and 
rheumatoid and as a rule each can be read- 
ily recognized. Because of their high inci- 
dence and the different response to treat- 
ment it may be well to review some of 
the main distinguishing features of these 
diseases even at the risk of being accused 
of being too elementary. 

Osteo-arthritis results from cartilaginous 
degeneration accompanied by hypertrophic 
osseous changes. So-called “primary osteo- 
arthritis” develops insidiously in persons 
more than 40 years of age as a result of 
the wear-and-tear changes of daily life and 
the inability of the articular cartilage to 
repair itself. It now appears probably that 
the type of cartilage one inherits deter- 
mines to a large degree the onset of these 
joint changes. “Secondary osteoarthritis” 
refers to this type of joint disease incident 
to injury such as recurrent patellar dis- 
placement or acquired joint malformation 
and it may be a late manifestation of an- 
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other type of arthritis—such as gout, rheu- 
matoid, or infectious. 


The onset usually occurs after the fourth 
decade of life and has as the cadinal symp- 
tom pain which occurs with use of the 
joint. Stiffness with inactivity which rarely 
persists following exercise of the affected 
part is another characteristic symptom. The 
joints most ferquently involved are ter- 
minal interphalangeal joints of the fingers 
(Heberden’s nodes), the knees, lumbar 
spine, sacro-iliac, lower cervical spine, the 
hips and the shoulders. It rarely involves 
the wrists, elbows, or knuckles. The pa- 
tients are usually overweight and they have 
no constitutional symptoms seen so fre- 
quently in rheumatoid arthritis—such as 
weakness, fatigue, weight loss, fever, and 
loss of appetite. 


Examination of the joints in the early 
stages reveals bony enlargement with usu- 
ally very little or no joint effusion; in 
the late stages the joints assume a gnarled, 
knotty appearance. True bony ankylosis 
does not occur. Motion may cause a grating 
or creaking noise and on palpation crepitus 
is present. 

There are no specific laboratory tests. 
The erythrocyte sedimentation rate is nor- 
mal in most cases and is useful in ruling 
out rheumatoid arthritis in which the sedi- 
mentation rate is almost always elevated. 
A roentgenogram is usually helpful in diag- 
nosis and is quite distinctive from rheuma- 
toid arthritis. Loss of cartilage and a cor- 
responding reduction in joint space in the 
roentgenogram is the earliest evidence 
of hypertrophic arthritis. Following this, 
small osteophytes appear at the joint mar- 
gins and condensation of the subchondral 
bone occurs. Bone destruction, eburnation, 
enlargement and irregularity of the joint 
line are late roentgen evidences of this 
type of arthritis. The roentgen diagnosis 
of hypertrophic arthritis should be corre- 
lated with the clinical evidence because 
joints previously affected by gouty, specific 
infectious, or rheumatoid arthritis frequent- 
ly develop secondary hypertrophic changes. 

One special form of hypertrophic arthri- 
tis which involves the hips is called Malum 
Coxae Senilis. This is a primary form of 
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degenerative joint disease and is the most 

disabling variety of hypertrophic arthritis. 
The main symptoms are pain on motion of 
the hip, with radiation of pain into the 
groin or knee. This pain is present on mo- 
tion and may radiate along the inner aspect 
of the thigh; at times it may be referred to 
the buttock. In advanced cases muscle 
spasm is marked and abduction and rota- 
tion become greatly restricted. On roentgen 
examination there is narrowing of the joint 
space, sclerosis of the bone and marginal 
exostoses. There may be an upward and 
outward displacement of the head of the 
femur with marked moulding and flatten- 
ing of the head. 

Menopausal arthritis: Most authorities in 
the field of arthritis have in general refused 
to accept the term “menopausal arthritis.” 
Many women during the menopause will 
complain of articular symptoms. No patho- 
logic or biochemical studies have been pre- 
sented to prove that such a disease entity 
exists. In many cases these vague joint 
aches and pains may represent little more 
than like symptoms experienced on occa- 
sions by most individuals, but may receive 


particular attention during the menopause. 
In other instances these symptoms may in- 
dicate the occurrence of hypertrophic or 
rheumatoid arthritis coincident with the on- 
set of menopausal symptoms. 

Table 1 is a summary of the major dif- 
ferential features between rheumatoid ar- 
thritis and osteo-arthritis. 


Special Types of Rheumatoid Arthritis 


Atypical Rheumatoid Arthritis: 

In about 15 per cent of patients who ul- 
timately develop typical rheumatoid arthri- 
tis the onset does not present the usual 
insidious beginning with the symmetrical 
joint involvement and the usual constitu- 
tional and vasomotor symptoms. Only a 
single joint may be involved for months 
and in a few even for years. Some of these 
patients may apparently recover completely 
from the monarticular disease and remain 
well for several months or years. Some of 
these cases may be rheumatic fever clini- 
cally resembling rheumatoid arthritis. If 
there is a history of a preceding upper re- 
spiratory infection, rheumatic fever should 
be suspected. 


TABLE 1 
Rheumatoid Arthritis Osteo-Arthritis 

Age of Onset Any age, but 80 per cent between Rare before 40; most frequent be- 
20 and 50. tween 40 and 55. 

Patient’s General Usually undernourished, anemic Well nourished; frequently obese; 

Condition and chronically ill. not anemic. 

Constitutional Reaction Slight to moderate fever in some No fever or leucocytosis. 
cases; occasional leucocytosis. 

Joint Involvement Symmetrical and generalized; Usually symmetrical though less 
smaller peripheral joints, espe- generalized; weight bearing joints, 
cially proximal interphalangeal especially knees, but also distal 
joints and wrists. interphalangeal joints. 

Appearance of Joints Early: Periarticular swelling, fu- Early: Slight bony enlargement; ef- 
siform fingers. fusion uncommon. 

Late: Ankylosis, extreme deform- Late: More pronounced bony en- 
ity, ulnar deflection. largement; ankylosis rare and 
never complete. 

Muscular Atrophy Often marked. Not present. 

Cutaneous Changes Skin atrophic and glossy. No characteristic features. 

Sedimentation Rate Usually greatly increased. Usually normal. 

X-ray Findings Early: Osteoporosis, peri-articu- Early: No osteoporosis; slight lip- 


lar swelling and joint effusion. 

Late: Narrowing of joint space, 
bone destructon, ankylosis, and 
deformities. 


ping at joint margins. 
Late: Marked lipping osteophites. 
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Rheumatoid Spondylitis (Marie Strumpell’s 
Disease) : 

Rheumatoid spondylitis is classified as a 
variety of rheumatoid arthritis because 
peripheral joint involvement often occurs. 

This is a disease of the spine of insidious 
onset involving the sacro-iliac, small inter- 
vertebral (apophyseal) and costo-vertebrae 
joints, with later calcification of the para- 
vertebral ligaments. In an Army general 
hospital in World War II, 18 per cent of 
patients admitted with chronic back pain 
had this type of arthritis. Recognition is not 
difficult even in the early state. However, 
in many cases the diagnosis is not estab- 
lished for several years after its onset. 

The disease has its onset usually between 
16 and 40 years, and about 90 per cent of 
cases occur in men. Early symptoms are 
frequently intermittent, consisting of pain 
and stiffness, particularly referred to the 
low back and buttocks. Symptoms are usu- 
ally worse in the early morning, after a 
night’s rest, and after periods of rest during 
the day. As the disease progresses, symp- 
toms become more persistent and extend to 
lumbar, thoracic or cervical regions. Pain is 
aggravated by coughing, sneezing, deep 
breathing, or straining. Sciatic pain is the 
first symptom in 10 per cent. Peripheral 
joint involvement may antedate back symp- 
toms and occurs at some time in many pa- 
tients. Shoulders and hips are affected fre- 
quently late in the course of the disease. 

Fatigue, weight loss, and anorexia are 
frequent constitutional symptoms; fever 
may occur. The association with iritis is 
more frequent than in other forms of rheu- 
matoid arthritis. 

Early in the disease, spine motion may 
appear normal. The sacro-iliac joints are 
nearly always involved first, and pain can 
be elicted by percussion or deep palpation 
over these joints. Maneuvers aimed to pro- 
duce motion at the sacro-iliac joints cause 
local pain. Involvement of the lumbar spine 
is indicated by pain and tenderness with 
para-vertebral muscle spasm and limitation 
of motion. There is often loss of the normal 
lumbar curve, giving the back an “ironed- 
out” appearance. When the thoracic seg- 
ment is affected, tenderness, muscle rigidity 
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and restricted chest expansion may be 
noted. The characteristic late deformity in 
this region is a rounded kyphosis of the 
upper dorsal spine. With cervical involve- 
ment, range of motion is diminished and 
painful, and the head is often protruded 
forward. 


The two findings most helpful in con- 
firming the diagnosis are (1) the demon- 
stration of roentgenographic abnormality in 
the sacro-iliac joints, and (2) the presence 
of an elevated sedimentation rate. The di- 
agnosis can rarely be made in the absence 
of bilateral sacro-iliac changes. The sedi- 
mentation rate is particularly helpful in 
differentiating this condition from degen- 
erative or traumatic disorders of the spine; 
however, this test is normal in nearly one- 
fifth of patients with rheumatoid spondy- 
litis. Mild anemia is present in about one- 
third of the cases. Conditions which often 
must be differentiated include psychogenic 
and postural backache, ruptured nucleus 
pulposis, specific infections (tuberculosis, 
brucellosis) of the sacro-iliac joints or spine, 
and osteo-arthritis. 


Psoriatic Arthritis: 


It is generally agreed that the association 
of arthritis of the rheumatoid type with 
psoriasis is significant and not merely the 
coincidental occurrence of ‘two rather com- 
mon diseases. Bauer found 2.7 per cent in 
300 unselected rheumatoid arthritic pa- 
tients, but the disease was present in only 
0.7 per cent of a similar number of non- 
arthritic patients. 


One unusual feature in the psoriatic rheu- 
matoia arthritic is the frequent involve- 
ment of the terminal phalangeal joints of 
the fingers and toes with psoriatic changes 
in the fingernails. Exacerbations and remis- 
sions of the joint manifestations are likely 
to occur synchronous with those in the 
skin. Otherwise the clinical, pathological, 
and roentgen examination of these patients 
is like the patient with rheumatoid arthritis. 

The skin disease usually antedates the 
arthritis by six or more years. Psoriasis-like 
rheumatoid arthritis often disappears dur- 
ing pregnancy. The principal changes seen 
in the nails adjacent to the affected joints 
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are pitting, changes in the color of the nail 
plate, thickening of the nail plate, longi- 
tudinal ridging and erosion. 


Post-Gonorrhea Rheumatoid Arthritis: 


Arthritis is a well-recognized complica- 
tion of gonococcal infections. In most in- 
stances there is a metastatic infection of the 
joint tissues with an acute onset of fever 
and a migratory arthritis which localizes 
within a few days to one or occasionally 
two large joints which have all the signs 
of acute inflammatory arthritis. The joint 
contains pus and gonococci may often be 
cultured from the joint fluid and occasion- 
ally the organisms can be identified by 
smear and stain. Unless recognized and 
treated early with penicillin or other anti- 
biotics this type of arthritis tends to pro- 
gress rapidly and lead to cartilage destruc- 
tion with fibrous or bony ankylosis. 


Another type of arthritis may follow a 
gonorrheal infection. This joint disease 
tends to be chronic and progressive, in- 
volves symmetrical joints and is resistant 
to therapy. This chronic type of arthritis 
is now considered by most writers to be 
rheumatoid arthritis, the gonorrhea acting 
as a trigger mechanism to set off the rheu- 
matoid process in a susceptible individual. 


Palindromic Rheumatism: 


In 1941 Hench and Rosenberg described 
what they considered to be a new rheumatic 
disease, the outstanding feature of which 
was multiple recurring attacks of painful 
inflammation affecting joints and adjacent 
tissues. To this previously unrecognized 
rheumatic disease was given the term “pal- 
indromic” derived from Greek roots mean- 
ing to “recur.” y 


Usually one joint is involved with the 
sudden onset of pain and swelling which 
reaches the maximum severity often within 
a few hours after the moment of onset. Any 
joint is liable to the attacks, but there is 
a distinct predilection for the finger joints. 
Each attack runs its course within a few 
hours to a day or two and is followed by 
a complete remission. The disability which 
accompanies these attacks usually is not 
severe and most patients are able to con- 
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tinue to work. There are few constitutional 
reactions. Periarticular and para-articular 
attacks occur in about one-third of the 
cases. The pathologic lesion produced by 
palindromic rheumatism is a distinctive 
type of subcutaneous nodule characterized 
by low-grade chronic inflammation. 

Since the original cases were reported a 
number of additional reports describing pa- 
tients with palindromic rheumatism have 
been published. Ropes and Bauer believe 
that most of these cases represent aberrant 
or atypical forms of rheumatoid arthritis. 
Boland and Headley treated successfully 
three patients with the clinical features of 
this disease using gold compounds. In each 
instance there was a complete arrest of the 
articular abnormalities which lead these 
authors to suggest that palindromic rheu- 
matism may be a variant of rheumatoid 
arthritis. 


Diagnosis of Acute Types of Arthritis 


Infectious Arthritis: 


Inflammation of the joint structures due 
to invasion of specific bacteria by pene- 
trating wounds or via the blood stream re- 
sults in acute infectious arthritis. The 
organisms which most commonly cause 
arthritis are the gonococcus, streptococcus, 
staphylococcus, pneumococcus and menin- 
gococcus; rarer forms of acute specific ar- 
thritis are caused by streptobacillus moni- 
formis (Haverhill fever) coccidioides 
immitis, Br. abortus and Eberthella typhi. 
Gonorrheal arthritis should be first sus- 
pected as it is the commonest, particularly 
in the adult. The onset is usually acute and 
often accompanied by a chill and fever. For 
the first few days it is a migratory poly- 
arthritis, but shortly settles in one or more 
large joints. Symmetrical joints are rarely 
involved. The joint fluid contains a high 
polymorphonuclear leukocyte count and 
gonococci may be demonstrated occasionally 
by smear, but more often by culture of the 
joint fluid; the sugar content of the syno- 
vial fluid is low. The cardinal signs of in- 
flammation are usually present and a his- 
tory of urethral gonorrhea can frequently 
be obtained. The joint symptoms most com- 
monly begin from ten to twenty days after 
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the onset of the genital disease. If treated 
early, with adequate intramuscular peni- 
cillin it responds dramatically. Roentgeno- 
grams rarely show any changes until the 
third week of the disease, but rapid bony 
destruction may then be demonstrated. 

The other types of specific infectious 
arthritis should be suspected in acute mon- 
articular joint disease and the organism in 
the synovial fluid demonstrated by smear 
and cultural methods. 


Reiter’s Syndrome: 


Reiter’s syndrome which is characterized 
by urethritis, conjunctivitis, arthritis and 
diarrhea may be confused with acute gonor- 
rheal arthritis. On a clinical basis alone this 
symptom complex cannot be distinguished 
from a gonorrheal infection and may only 
be differentiated by failure to demonstrate 
gonococci in the genital secretions or in the 
joint fluid and by the failure of the disease 
to respond to sulfonamides and penicillin. 

The differentiation of Reiter’s syndrome 
from rheumatoid arthritis may be difficult. 
The occurrence of urinary infection fol- 
lowed by conjunctivitis and acute joint 
symptoms is not typical of the onset of 
rheumatoid arthritis. 


Acute Gout: 


Acute gouty arthritis usually begins sud- 
denly in men over 30 years of age and lasts 
from three to eleven days and the symp- 
toms then disappear completely with resto- 
ration of normal function. The dramatic 
suddenness of the onset of an attack is 
almost diagnostic. The affected joint may 
swell markedly within a few hours and be- 
come hot, dusky red, and extremely tender. 
This swelling usually extends beyond the 
margin of the joint and is more marked 
than in other forms of acute arthritis. The 
involved part resembles an extensive cellu- 
litis with its tense, red or cyanotic, shiny 
skin and distended superficial veins with 
the inflammatory edema extending beyond 
the affected joint. 

The sudden onset of excruciating bouts of 
pain in an apparently healthy middleaged 
man frequently involving the basal joint of 
the great toe with complete freedom of 
joint symptoms between attacks is almost 
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pathognomonic of gout. The first attacks are 
usually monarticular involving most com- 
monly the big toe, instep, ankle, or knee. 

The clinical manifestations of early at- 
tacks of gout may be mistaken for acute 
rheumatic fever, gonorrheal arthritis and 
atypical rheumatoid arthritis. The patient 
with rheumatic fever is usually young, 
whereas first attacks of gout occur more 
often after the age of 40. Migratory polyar- 
ticular involvement is much more common 
in rheumatic fever than in gout. In younger 
persons, if multiple joints are involved, the 
fever leukocytosis, and increased sedimen- 
tation rate may cause confusion with rheu- 
matic fever; however, the absence of car- 
diac findings, epistaxis, and tachycardia 
favor the diagnosis of juvenile gout. 

Hyperuricemia is almost invariably pres- 
ent in patients with gout. It is such a con- 
stant feature of the disease that the diag- 
nosis is usually not made if an elevated 
blood uric acid is not present. A large num- 
ber of determinations indicate that in 98 
per cent the value exceeds 6 mg. per cent 
(Folin method). 


Traumatic Arthritis: 


The term “traumatic arthritis” should be 
restricted to joint lesions produced by acute 
trauma. This type of arthritis usually is not 
difficult to diagnose. The history and physi- 
cal findings of a sprain, internal joint de- 
rangements, fractures extending into joints, 
bursitis and hemarthrosis may be found. 

It must be emphasized that trauma to a 
joint may precipitate other forms of arthri- 
tis. An acute attack of gout may be initiated 
by trauma or the traumatized joint may be 
the one first involved in rheumatoid 
arthritis. 


With the discovery and introduction into 
medical practice of Cortisone and ACTH, 
which are profoundly beneficial in a variety 
of rheumatic diseases, it has become more 
important than ever to establish an exact 
diagnosis in the early stages of these dis- 
eases before irreversible anatomic changes 
have occurred. It is through accurate early 
diagnosis in this group of diseases that the 
optimal benefit from these hormonal sub- 
stances can be obtained. 
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THE CHRONICALLY ILL 


VICTOR KASSEL, M.D. 
SALT LAKE CITY 


During the fall of 1944, I was serving an 
internship in a large Eastern County Hos- 
pital. It was about 10:30 in the evening dur- 
ing the month of November, and the admit- 
ting rooms were busy handling a variety 
of acute emergency admissions. During this 
period, there was admitted a 66-year-old 
lady who had sustained a cerebral vascular 
accident six months previously and the re- 
sulting hemiparesis had been inadequately 
cared for by her family. The intern on the 
medical service, to which this patient was 
being sent, muttered disgustedly as he at- 
tempted to obtain a history: “Another 
crock!” 


Another “crock”—too often these words 
are hurled at a poor unfortunate. What is a 
“crock?” Superficial examination of the 
term would reveal its definition to be an 
individual who has complaints, either ob- 
jective or subjective, refractory to treat- 
ment. But, as one examines the cause and 
the effect more closely, the true meaning 
comes to light. What really is a “crock?” 
A “crock” is a patient, labeled by the doc- 

tor as such, because he, the doctor, feels 
inadequate with his therapeutic approach 
and therefore projects this inadequacy at 
the patient. 


Many times a patient is labeled a “crock” 
because the doctor is unaware that relief 
exists for many of the disabilities conse- 
quent to a chronic illness. This relief, usu- 
ally termed medical palliation, can do much 
to relieve the suffering despite its lack of 
effect against the underlying etiology. A 
72-year-old man was seen during Decem- 
ber, 1949, with moderately far advanced 
chronic osteoarthritis mainly involving both 
knees. The resident caring for the patient 
felt that nothing could be done to better 
his general status. Actually, nothing could 
be done for the irreversible pathology af- 
fecting the knee joints, but much could be 
done for the individual. Instead of letting 
the man continue along discouraged and 
slowly regressing to a complete invalid, 
therapy could be directed toward individual 
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symptoms and especially toward the psy- 
che. In this way, treatment of the whole 
rather than of a part would produce a 
more comfortable person with an under- 
standing of the limitations of therapeutics 
for his particular disability. He then would 
begin to comprehend that the arthritis was 
not an end in itself but a burden that must 
be borne, but despite it one could continue 
to live a very adequate life. In this manner, 
instead of producing a “crock” situation, a 
happier patient could result and a doctor 
would feel that he could accomplish some- 
thing against the ravishes of an “untreat- 
able” illness. 


In a number of instances involving a 
chronic illness, a patient may fail to re- 
spond to treatment because all available 
varieties of that treatment were not at- 
tempted. This limited use of therapeusis 
occurred in the case of a 62-year-old man 
who had suffered an acute antero-septal my- 
ocardial infarction during July, 1949. Fol- 
lowing his hospital discharge, he would re- 
port to the Cardiovascular Clinic with the 
main complaint of inability to sleep. All 
forms of sedatives were tried, each produc- 
ing an annoying side reaction which was 
more distressing than the benefit derived 
from the hypnosis. At this stage, the at- 
tending resident had begun to label the pa- 
tient a “crock,” when it was suggested that 
oral alcohol in the form of a highball at 
bedtime be tried. This was the answer to 
the therapeutic problem. In this instance 
the patient did not respond properly to the 
usual modes of therapy. Certainly it was 
hardly fair to become disturbed at the pa- 
tient inasmuch as a solution to the prob- 
lem was available, but this solution, for 
some reason or other, had not occurred to 
the resident. Here is another cause for the 
labeling of “crock,” namely, incomplete fa- 
miliarity with all the available forms of 
therapeutics. 


Patients are called “crocks” because they 
fail to respond to so-called adequate treat- 
ment. It is not only important to know that 
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treatment exists for a chronic disease, but 
it is important to know the specific details 
that make up the treatment. Without this 
knowledge of the minutiae, the patient is 
treated with generalities and allowed to 
progress or regress through the mire of un- 
certainty. This brings to mind the problem 
of rehabilitation of a patient who had sus- 
tained a cerebral vascular accident. It was 
during March of 1950, that a 56-year-old man 
had developed a left hemiplegia. The in- 
tern caring for this patient claimed that 
he was familiar with the follow-up care 
after the acute phase. He was familiar with 
the general approach to the problem, but 
was totally unfamiliar with the specific de- 
tails involved. He did not know the correct 
manipulative process in massage of the 
limbs, the proper manner of producing pas- 
sive motion, the exact procedure in in- 
structing the patient to relearn how to eat. 
As such, he would stumble through the re- 
habilitation, the exact details being blurred 
to him. Therefore, if a proper response did 
not occur to the therapy, the patient would 
have been labeled a “crock.” Here again it 
is not the patient’s fault for the lack of 
response, but the doctor’s unfamiliarity 
with the specific details involved in the 
treatment. 


A case of diabetic coma was admitted to 
the hospital in May, 1948, and the quick 
response of the entire house staff was dra- 
matic. Everybody was interested ardently 
in following through the treatment as ap- 
plied to the acute phase. But, where was 
that concerted interest in the postcoma 
care? How many were interested enthusi- 
astically in the most important phase—the 
instructing of the diabetic in living with 
his disease, the method of the proper care 
of the feet, the need of increased insulin 
during trauma, the realization that despite 
the existence of this chronic disease, one is 
able to carry on and live a full life? A doc- 
tor treating a patient should not satisfy 
himself with merely the acute phase, and 
then neglect the chronic phase. A happier 
patient is produced if proper and constant 
guiding is done by the doctor throughout 
the entire course of the illness. With a 
fuller understanding of the disability, the 
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patient complains less of the insignificant 
trifles and cooperates more readily with 
his doctor, and suddenly a “crock” disap- 
pears. Perhaps this is the most difficult 
phase of therapeutics, the unraveling of the 
problems that are consequent to the chronic 
portion of a disease entity. In order to pro- 
duce results, one has to spend time with 
the patient and have an understanding of 
what the patient is undergoing. 

Much of the “crock” attitude derives it- 
self from the misplaced emphasis on a type 
of therapeusis which the medical profes- 
sion is unable to carry out. To date we are 
unable to direct specific therapy at all dis- 
ease entities. Many disease processes must 
be handled symptomatically. With this con- 
sideration in mind, a categorizing of medi- 
cal therapeutics, different from the usual 
approaches, focuses the problem more 
sharply. It might be classified as follows: 


A. Physician sine patient. Here the doc- 
tor, and he alone, produces the results. An 
example of this is the situation where the 
doctor is called to stop immediately the 
hemorrhage from a severed radial artery. 
The clamping of the blood vessel halts the 
process. 


B. Physician cum patient. Here the doc- 
tor intervenes, but the patient must coop- 
erate to bring about the desired result. This 
group is divided into two subheadings. 


1. Physician active. Here the doctor ac- 
tively intervenes in order to bring about a 
change in the patient’s environment, in- 
ternally or externally, to produce the de- 
sired result; but the patient must show a 
response. For example, in the treatment 
of pneumococcal pneumonia the use of anti- 
biotics changes the status of the bacteria, 
but the patient must respond with his own 
body defenses in order to overcome the dis- 
ability. A form of cooperation is required 
to exist in order to overcome the disease 
process with the doctor actively influenc- 
ing the outcome. 


2. Patient active. Here the doctor pas- 
sively helps, but the activeness must orig- 
inate from the patient. The patient must 
produce the change in the environment in 
order to bring about the desired result. 
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Examples of this occur in most chronic dis- 
eases, more specifically the consideration 
of peptic ulcer. The doctor merely guides 
the patient, but for the patient to produce 
a cure of his peptic ulcer he must make an 
active change in his environment. It is this 
group that so often produces the “crock” 
situation because both factors, the doctor 
and the patient, are not completely aware 
of their responsibilities. 


C. Patient sine physician. Here the pa- 
tient carries on alone without the need 
of a physician. An example might be a 
minor bruise or laceration which the pa- 
tient on his own is able to cope with ca- 
pably. 


In reviewing the “Standard Nomencla- 
ture of Diseases and Operations” published 
by the American Medical Association, one 
quickly realizes that with our present abil- 
ities in fighting disease entities, the “Doc- 
tor-Patient Cooperation” therapeusis is 
foremost, and it is with the “Patient Ac- 
tive” type that the difficulties abound. 
Truly, it is unfortunate that only for so 
minor a number of disease entities do spe- 
cifics exist and it is the hope of the prac- 
ticing clinician that this number will in- 
crease daily, but since things are as they 
are, one must not allow himself to lose 
sight of his responsibility of treating the 
patient completely with all available fa- 
cilities. 

The first area that impresses therapeutic 
attitudes upon the doctor is medical school. 
It is here that the medical neophyte can 
have emphasized the main problems in 
medicine. Second to the proper diagnosis 
in the treatment of disease is the realiza- 
tion that far too often the doctor is unable 
to cure disease. As such, he should under- 
stand that despite the lack of a specific 
form of therapy, there exists medical pal- 
liation which makes the burden of the dis- 
ease easier to carry. That as doctors, 
if we are unable to produce a cure, 
it is our responsibility to help the patient 
in understanding that the disease is not 
an end in itself but that real living is pos- 
sible despite a modification of our previous 
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way of life. This attitude should be empha- 
sized and re-emphasized throughout the 
four-year period of medical school. 


Also in medical school it is not enough 
to label a form of treatment as such. Not 
often enough are specific details brought 
out in a discussion of treatment. It is not 
infrequent to find a young intern entering 
a hospital capable of verbalizing a variety 
of treatments but totally unfamiliar with 
the mechanics; for example—how to make 
up an enema, the mode of inserting the 
tube, how much fluid to inject, how long 
to leave the fluid in the rectum. The same 
can be said for the use of the bedpan, the 
cleansing of a colostomy, the reinsertion of 
hemorrhoids, the proper application of nose 
drops. Medical schools should not only in- 
struct the “what” in treatment, but also the 
“how” in treatment. 


The second station where re-emphasis 
can be applied is during the internship and 
residency. Here more opportunities exist 
for specific understanding of the problems 
involved. During this period the young 
doctor has the direct responsibility of the 
care of the patient. Here he molds his atti- 
tudes. If he realizes that results are pro- 
duced by nonspecifics and if a knowledge 
of how to approach the mode of treatment 
is inculcated, he is of invaluable good to 
the patient and begins to know his place 
in the treatment of chronic illnesses. He 
soon sees that a patient with a right hemi- 
plegia, who has been taught to eat by an 
adequate instructor, begins to escape from 
that feeling of helplessness and soon real- 
izes that he has not completely lost his 
place in society. His dependence upon oth- 
ers decreases. The “crock” attitude is given 
no vantage point and the doctor’s inade- 
quacy is replaced by a feeling of accom- 
plishment. Therefore, when the young doc- 
tor learns from his superiors, the latter 
should take advantage of every opportunity 
to instill the realization that all diseases are 
treatable even though a cure is not avail- 
able. In the instance where a cure is not 
attainable, then non-specific modalities can 
be used to relieve the suffering. Also, that 
these modalities must be approached prop- 
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erly in order to produce the desired result. 
With this understanding, there will be 
fewer therapeutic failures. 


Geriatrics and its allied interests are pro- 
ducing men who have a better understand- 
ing of the therapeutic approach to diseases 
with no specific type of treatment. Besides 
their academic and clinical responsibilities, 
these men have a third responsibility. This 
responsibility requires that they constantly 


reiterate the available types of help and 
the points in obtaining the end result. 

There is no place for a therapeutic nihilist 
in a situation where therapeusis exists 
which produces benefits. It is the job of 
the medical doctor to be familiar with the 
details in the guiding of the treatment of 
patients and to be aware that chronic dis- 
eases are not without modes of therapy. 
We must help those who are suffering with 
chronic illnesses to live their lives to the 
fullest extent. 


NEW RISKS BRING NEW INSURANCE FORMS* 


PART 1 


L. ALLEN BECK, C.P.C.U. 
DENVER 


The Rocky Mountain Chapter, CPCU, re- 
cently analyzed the exposures to risk of a 
doctor in one of Colorado’s smaller com- 
munities and mapped out a program of in- 
surance coverage that would protect him 
against the more serious of these risks. In 
preparing this for presentation before a con- 
vention of Colorado local insurance agents, 
who, because of membership in their trade 
association, are entitled to call themselves 
INSURORS, we were impressed with the 
many changes in hazard and in insurance 
coverage that have taken place within the 
last few years. The public needs a better 
understanding of these changes and of how 


*EDITOR’S NOTE: Insurance problems—not only 
those concerning malpractice insurance but prob- 
lems relating to many kinds of insurance risks—are 
today plaguing many physicians. Hoping that a 
resume of these problems with suggestions pointing 
toward solutions applicable to the average physician 
would be helpful, your editors present a series of 
two articles of which this one is the first. 

At a recent convention of the Colorado Insurors 
Association nine members of the Rocky Mountain 
Chapter, Chartered Property Casualty Underwriters, 
conducted a panel discussion on the subject, “Build- 
ing With a Survey,” using a hypothetical doctor and 
the insurance risks to which he might be exposed as 
the subject of their survey. The professional desig- 
nation CPCU (Chartered prepersy Casualty Under- 
writers) is awarded by the American Institute for 
Property and Liability Underwriters, Inc., to persons 
within the industry who have attained high edu- 
cational and experience requirements, who have 
passed certain examinations, and met essential ethi- 
eal standards. Within the insurance industry this 
designation might be said to correspond to certifi- 
cation by a national specialty board in the medical 
profession. 

Members of the Rocky Mountain CPCU Chapter 
who participated with L. Allen Beck, Manager, In- 
surance Department, Morrison & Morrison, Ince., in 
the preparation of these articles are four Denver 
insurors—Walker A. Garrott, Howard Hutson, W. 
Rex Kerr, and Joseph H. Silversmith, Jr.; three in- 
surance company Neil Macdonald, F. 
J. Morgan, and Harold R. Woodworth; and one at- 
torney, Gerald M. Shea. Also members of this Chap- 
ter are John R. Sherman of Salt Lake City and M. L. 
Burg of Billings, Montana. 
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they may be affected by them. We, there- 
fore, welcome an opportunity to bring some 
of them to the attention of the readers of 
the Rocky Mountain Medical Journal. At 
the suggestion of your editor we have omit- 
ted any consideration of personal accident, 
health, hospitalization, or life insurance, 
confining our comments to Property and 
Liability insurance. 


It is not our intention that after reading 
these articles you should write to the home 
office of your insurance company for a 
change in your present coverage, or for 
some one of the newer policy forms. Far 
be it from us to suggest that you attempt 
to diagnose your own growing pains, or 
that you expect Molly Mayfield to pre- 
scribe a cure. But we do suggest that un- 
less your entire insurance program has been 
studied carefully within recent months by 
a competent insurance adviser, it is prob- 
ably time for a check-up. 


Higher Replacement Cost 


Inflation has more than doubled the re- 
placement value of most property within 
the past decade. It is on the basis of “re- 
placement cost” with a small annual reduc- 
tion for depreciation, that the insurance 
companies pay off on property losses. This 
is called the “insurable value.” How may 
insurable value be determined? Through 
one of the appraisal companies; or, as is the 
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usual procedure, your insurance adviser can 
probably secure a valuation for insurance 
purposes through an engineer employed by 
one of the insurance companies he repre- 
sents. 


Bigger Judgments on Liability Claims 


Inflation has also helped create a need 
for higher limits in your liability policies. 
With new means of transportation, and with 
the expansion of urban areas, have come 
new hazards. Based upon the “law of neg- 
ligence,” it may be the jury that finally de- 
termines the real measure of your liability 
to others who sustain bodily injury or dam- 
age to their property as a result of your 
negligence or that of your agent. It is to be 
expected that jurors will be sympathetic 
toward the one who has been injured. It 
may be expected, too, that most jurors are 
aware of the increased cost of hospital and 
medical care, and of the present cost of 
automobile repairs. Lawyers for the plain- 
tiff are likewise aware of these higher costs, 
and they are not hesitant to call such trends 
to the attention of those sitting in the jury 
box. 


You may have found it possible to salvage 
a few dollars, after taxes, for which you 
have found investment opportunities in 
your community or elsewhere. In many 
cases such investments have created new 
risks for which there has not been pre- 
vious need of protection. Just as some of us 
have had to trot around to the tailor each 
season for alterations to fit an expanding 
waistline, many of our old insurance con- 
tracts need to be tailored to fit new situa- 
tions. And all of them need reconsideration 
because of the current trend toward higher 
awards in liability cases. 


Does Insurance Cost More? 


There are some complaints about the in- 
crease in certain insurance rates. By and 
large, the tendency has been for fire insur- 
ance rates to be reduced. But inflation has 
doubled or trebled the values to be insured. 
If the amount of insurance has kept pace 
with increasing values, the premium is, of 
course, larger. But so is the recovery in 
event of loss! There has been a trend 
downward, too, in rates for insurance on 
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personal property—residence theft insur- 
ance and the “all risks” coverages—but 
with increased values this may still result 
in a larger premium to pay. 


When we consider rates that are based 
upon some unit of measurement, such as an 
automobile, or the area of an office, there 
must necessarily be an increase in the rate 
per unit, because it costs so much more to 
pay off following the loss. We have referred 
to the higher costs of repairs to persons and 
property. But we too often forget that ten 
years ago the price of a new Chevrolet or 
Ford was in the neighborhood of $900, de- 
livered in Denver. It has been hinted, too, 
that some medical practitioners have found 
it necessary to up the price of an office 
call as well as surgery. And almost one has 
to be a charity case to be able to afford 
some of the new drugs that have removed 
certain dread diseases from the incurable 
list! 


Other Complications 


Too often the buyer of insurance may not 
realize that the insurance contract which 
he purchased last year or the year before 
may be interpreted quite differently today 
as a result of some court decision which re- 
defines a clause in the policy form. Your 
insurance contract—and every insurance 
policy is a contract between you and the 
insurer—may need revising in order to 
afford the protection you want. More often, 
court interpretations tend to liberalize the 
legal interpretation of policy provisions, 
rather than to restrict them. But insurance 
companies sometimes find it necessary—be- 
cause of such changes in legal interpreta- 
tion, or because of changes in economic con- 
ditions—to place restrictions in their policies 
that seemed unnecessary in earlier years. 


Be Sure You Are Buying Protection 


There is little sense in paying an insur- 
ance premium for protection against cer- 
tain risks if the company is insolvent when 
you have a claim to present. That is perhaps 
the principal reason for state regulation of 
insurance companies, in order that the in- 
suring public may be protected against in- 
surance companies that, because of faulty 
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underwriting or unsound investments, fail 
to maintain themselves in a secure financial 
position. Usually, the established insuror 
in your community will know the financial 
status of the companies he represents, and 
he will not jeopardize his business by con- 
tinuing to represent any companies that do 
not meet their obligations promptly and 
satisfactorily. 


Insurance companies reduce their expo- 
sure on the more hazardous risks through 
reinsurance. At such times, however, re- 
insurance rates go up, thus adding to the 
expenses of the basic carriers. They provide 
in like manner against incurring too great a 
loss in any one catastrophe. Also, when 
economic or other conditions are unfavor- 
able, they may not wish to burden them- 
selves with too great a volume in any one 
line. The local agent at such times may find 
it difficult to provide a market for types 
of insurance that may have been easy to 
place in prior years. That is the situation 
as to automobile insurance at the present 
time. Because of crowded highways, be- 
cause of cars that have solid panels that 
must be replaced in one piece and glass 
that represents a value of $150 and up per 
car as compared with a third that amount 
a few years back, because licenses are still 
easy to get and because enforcement is 
sometimes lax, the automobile underwriter, 
who must figure on current loss trends plus 
a reasonable expense, begins to wonder 
whether there is any rate level on which 
an insurance company can hope to break 
even on its automobile business. 


Personal Insurance Coverages 


With this introduction, it is our intention 
first to discuss those insurance coverages 
that are of a personal nature. This will 
be followed in the next issue with a con- 
sideration of those insurance contracts that 
are intended to protect your business and 
professional operation; and also some gen- 
eralizations upon forms of insurance cov- 
erage that may be necessary or available 
to safeguard business properties or other 
investments in which you may have a fi- 
nancial stake. 
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Name Perils Versus All-Risks 

There are two approaches toward the 
building of an insurance contract. One is 
the “Named Peril” form of policy, in which 
are specified the particular “perils” the pol- 
icy is intended to cover, such as fire, wind- 
storm, theft, etc. The other—-and one that is 
more commonly in personal than in busi- 
ness insurance contracts—agrees to pay for 
“all risks of loss or damage” and then goes 
on to list those perils which are definitely 
excluded. This latter form is usually more 
desirable to the insured, because he knows 
at the outset just what risks are not in- 
sured and that any unanticipated situations 
will be protected. 


New Insurance Packages 

Two factors have served to broaden exist- 
ing insurance coverages and create new 
combinations of coverage. One is the com- 
petitive factor, and the other is the hope 
of avoiding or controlling the increasing 
cost of operation for both the insurance 
company and the local producer. The dwell- 
ing fire insurance policy has been broad- 
ened to include a stated percentage on other 
structures on the premises, and another 
stated percentage for rent insurance. With 
the widespread adoption of the Extended 
Coverage endorsement in parts of the Rocky 
Mountain area, a large proportion of these 
fire policies have been extended to include 
the perils of windstorm, hail, explosion, 
aircraft and vehicle damage, riot and civil 
commotion and smoke damage. Quite re- 
cently there has been made available “Ad- 
ditional Extended Coverage,’ whereby a 
number of other perils may be included, 
all subject to $50.00 deductible. This is 
available only on dwellings, and contents, 
but includes—subject to this deductible— 
some eight additional coverages such as 
water damage from plumbing, collapse of 
roof from ice or snow, glass breakage, dam- 
age from falling trees, damage to dwelling 
or garage caused by assured’s own auto- 
mobile, etc. These coverages have many re- 
strictions, but the additional rate is nominal. 

The automobile insurance contracts have 
been broadened from time to time, and the 
Drive-Other-Cars provision extends liability 
coverages, and also medical payments, if 


Rocky Mountain MEpIcaL JOURNAL 


provided, to any non-owned automobile 
driven by the assured or spouse, with cer- 
tain limitations. If, however, “Junior” or 
another member of the family drives other 
than the family car, it is necessary to add 
this coverage by special endorsement. Like- 
wise additional coverage has been included 
in the Residence and Outside Theft policy. 
Among the personal coverages, the biggest 
buy for the money—and one that has been 
on the market for several years—is the 
Comprehensive Personal Liability policy: 
This combines Residence Liability, Sports 
Liability and other Personal Liability for 
domestic servants—the cleaning woman, the 
yard man, and the jack-of-all trades who 
comes in to do a little carpentering or paint- 
ing or wiring or plumbing. And in addition 
to providing each member of the family a 
level amount of protection against claims 
for Bodily Injury and Property Damage 
Liability, it also includes Medical Payments 
for Guests or Domestic Servants. Unlike 
most of the basic forms, it protects against 
claims for injuries or damages arising out 
of an unintentional ‘occurrence,’ and is 
not restricted to those arising out of an 
“accident.” 


In some of the states, a number of the 
insurance companies are now permitted 
by their charters and insurance department 
filing to add certain of the personal casualty 
coverages by endorsement to the dwelling 
Fire policy, or to the Fire insurance policy 
which covers on household and personal 
effects. One of these endorsements is known 
as the Householders Limited Theft endorse- 
ment. It is also possible to add in the same 


' way an endorsement providing the Com- 


prehensive Personal Liability. And if eith- 
er of these is added, a Residence Glass en- 
dorsement may also be used. These are de- 
signed to better satisfy the person who 
wants all of his insurance coverage, or as 
much of it as possible, in one contract. 


The “Homeowners Policy” 


But the newest insurance package for the 
homeowner was approved in Colorado as 
of October 31, 1952. And it is expected that 
many Colorado agents will be offering this 
package to their clients within the next 
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few months. A somewhat similar form has 
been available in Pennsylvania and Cali- 
fornia for some little time, but it is still 
in the experimental stage. Since it has been 
submitted for approval in other states, it 
may be assumed that it may soon be avail- 
able in other parts of the Rocky Mountain 
area. This contract is not a flexible one, 
except as to the liability coverage; there- 
fore, there are many cases that it will not 
fit. But for those whose values are in ap- 
proximate agreement with the percentage 
provided in this form, it means a substan- 
tial saving in premium. 

For the purpose of gathering statistics 
which may determine the adequacy of the 
current rates, a number of well-known 
stock insurance companies have established 
a new rating organization, and the door is 
still open to other companies. Combining 
a number of insurance coverages which 
heretofore would have had to be provided 
in separate policies, it is assumed that the 
saving in company and agency expense, 
together with a more favorable loss expe- 
rience which should result from the guar- 
antee of reasonable insurance to value and 
the avoidance of selection against the com- 
pany, will justify the reduction of approxi- 
mately 20 per cent in the package premium 
as compared with the total that would re- 
sult if the same coverages were provided 
in separate policies. 

Briefly, these Homeowners policies may 
be written in amounts from $8,000 to $50,000 
on the dwelling. Specified percentages of 
the amount on dwelling apply to other 
structures on the premises, on Additional 
Living Expense (covering the increased cost 
of living elsewhere following loss by fire 
or other insured peril), on Contents on the 
Premises, and on Contents Away from 
Premises (the Contents coverages include 
Theft). The last item in the package is the 
standard Comprehensive Personal Liability 
contract. 

Where the dwelling insurance is $15,000, 
the “Form A” package would line up as 
follows: 


1. Dwelling—Fire and 


Extended Coverage...................... $15,000. 
2. Other structures on Premises— 
F&EC—10% of No. 1.................. 1,500. 
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3. Contents on Premises—Fire, 


E.C. and Theft —40% of No. 1.. 6,000. 
4. Contents Away from Premises— 

F&EC and Theft—(Minimum).. 1,000. 
5. Additional Living Expense— 

F&EC—10% of No. 1.................. 1,500. 
6. Comprehensive Personal Liability 

—Level Limit 10,000. 
7. Medical Payments 250. 


When Homeowners Policy “Form B” is 
used, the form that includes Additional Ex- 
tended Coverage, the percentage of Addi- 
tional Living Expense, is also increased to 
20 per cent. Except for the Comprehensive 
Personal Liability and Medical Payments, 
both of which may be increased for an addi- 
tional premium, none of the above ratios 
may be changed or eliminated. 

It is not expected that this policy will 
appeal to those who have unusual or highly 
valued personal property, since these will 
be better served with a Personal Property 
Floater. Whether the annual installment or 
three year premium will prove to be more 
desirable than several premiums which fall 
due at planned intervals throughout the 
year or years is something that we shall 
be better able to determine after a few 
years of experience with this form. If the 
package proves to be popular, it is quite 
probable that other combinations of per- 
sonal coverage will be offered after a year 
or two of experimentation with these forms. 


Old Broad Forms Still Available 

With the introduction of this new Home- 
owners Policy, either Form A or Form B, 
we do not anticipate the withdrawal of any 
of the older forms. Available only to those 
who own the dwellings in which they live, 
this new package is not to be sold to resi- 
dents of rented property, whether dwell- 
ings, apartment or hotels. 

It may be assumed that many may prefer 
to continue their present Residence and 
Outside Theft insurance, in which “myste- 
rious disappearance” is “presumed to be a 
theft.” (There is no such presumption in 
the Homeowners Policy). Or they may pre- 
fer, in lieu of both Fire and Theft contracts, 
the extremely broad Personal Property 
Floater, either on a full coverage or deduct- 
ible basis. This includes many unanticipated 
hazards, since it is written on the “All 
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Risks,” rather than the “Named Peril” basis, 
and contains no unreasonable exclusions. 

There are no broader forms of insurance 
than the Personal Jewelry and Fur Floater, 
which may be written separately or by en- 
dorsement to a Personal Property Floater. 
In this same manner it is also possible to 
provide broad coverage on Fine Arts, Cam- 
eras, Stamp Collections, Scientific Instru- 
ments, and other valuable personal prop- 
erty. Guns may also be specifically insured 
in separate policies. 

Which forms are best adapted to your 
own personal situation is a question that 
can best be determined after a review of 
your insurance program by a qualified in- 
surance adviser. If you have such an adviser 
now, it is time that you open the door for 
him to check with your accountant and 
with your attorney—that you let him apply 
the stethoscope and check the blood pres- 
sure if necessary in order to make certain 
that he has all the facts before attempting 
to make a diagnosis. 


Case Report 


CORTISONE USED IN TREATMENT OF 
PULMONARY EMBOLI 


H. ASA DEWEY, M.D. 
RICHFIELD, UTAH 


This report concerns a well-developed, 
well-nourished, white female adult who had 
undergone a hysterectomy. Her postopera- 
tive course was essentially uneventful ex- 
cept for pain and discomfort in the right 
lower chest posteriorly during the sixth 
and seventh postoperative days. Because of 
the absence of other findings the pain was 
thought not to be due to any serious com- 
plication and the patient was released from 
the hospital on her seventh postoperative 
day to return to her home by ambulance, 
a distance of some 165 miles. 


The trip home was well tolerated by 
the patient, but after being in her home 
for twenty minutes, she was suddenly 
stricken by a violent, persistent, excruciat- 
ing pain in the right posterior, inferior 
aspect of her chest. She promptly went into 
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severe shock and soon presented signs and 


symptoms of a massive pulmonary embo- 
lism. 


She was taken to the local hospital and 
placed in an oxygen tent, where the usual 
type of treatment for this condition was 
instituted. Her fever rose rapidly to 103.2. 
Her color and respiration became bad even 
in the oxygent tent. Cough developed, with 
the usual classical bloody, frothy sputum. 
Morphine sulphate % gr. and atrophine 
sulfate 1/150 gr. were required every 
three or four hours to partially control the 
pain. 


The patient slowly improved until the 
sixth day, when severe pain developed in 
the calf of her left leg, accompanied by 
an abrupt rise in temperature. Severe sore- 
ness on palpation in the calf region and 
marked swelling and pallor of the left foot 
were noted. These signs and symptoms 
made certain the presence of thrombophle- 
bitis. The patient’s condition remained 
about stationary for four days, when she 
suddenly developed embolism in the mid- 
portion of left lung, somewhat less massive 
than the first. At this point it seemed cer- 
tain that successive emboli would develop 
until survival would be improbable. 


Because of the tremendous power of Cor- 
tisone to affect pathologic processes in the 
body, massive doses were given to this pa- 
tient, in addition to all else that was being 
done to assist in her recovery. Within sev- 
enty-two hours the patient’s improvement 
was remarkable and she continued to get 
well and was released from the hospital 
twenty-six days from date of admittance. 


Recovery from thrombophlebitis was 
gratifying, as was the restoration of lung 
function. 


Summary 


Although no scientific conclusions can be 
drawn from the treatment of one patient, 
it would seem that severe recurrent multi- 
ple emboli were brought to a satisfactory 
termination by administration of Corti- 
sone in addition to the usual treatment for 
emboli. 
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BOOK CORNER 
New Books Received 


Viral and Rickettsial Infections of Man: Edited by 
Thomas M. Rivers, M.D., Director of the Hospital, 
The Rockefeller Institute for Medical Research. 
Second edition, 90 illustrations, including seven 

lates in color. Philadelphia, London, Montreal: 
. B. Lippincott Company. Price, $7.50. 


Physician’s Handbook: By Marcus A. Kru M.D., 
Assistant Clinical Professor of Medicine, Sanford 
University School of Medicine; Director, Palo Alto 
Medical Research Foundation, Palo Alto; Norman 
J. Sweet, M.D., Assistant Professor of ‘Medicine, 
University of California School of Medicine, San 
Francisco; Ernest Jawetz, Ph.D., Associate 
Professor of Bacteriology and Lecturer in Medi- 
cine and Pediatrics, University of California School 
of Medicine, San Francisco; Charles D. Armstrong, 
M.D., Clinical Instructor in Medicine, Stanford Uni- 
versity School of Medicine. Seventh edition. Lange 
Medical Publications, Post Office Box 1215, Los 
Altos, California. Price, $2.50. 


Living With Cancer: By Edna Kaehele, 1952. Double- 
day & Company, Inc., Garden City, New York. 
Price, $2.00. 


Applied Physiology: By Samson Wright, M.D., 
F.R.C John Astor Professor of Physiology, Uni- 
versity of London, Middlesex Hospital Medical 
School; Sometime Examiner in Physiology to the 
Universities of Oxford, London and Leeds; The 
Royal College of Surgeons of England; The Royal 
College of Surgeons of Edinburgh; The Conjoint 
Board in England; The Conjoint Board in Ireland. 
With the Collaboration of Montague Maizels, M.D., 

R.C.P., Professor of Clinical Pathology, Univer- 
sity of London, University College — Medi- 
cal School; and John B. Jepson, M.A., B.Sc., D.Phil., 
A.R.LC., Senior Lecturer in Biochemistry, Court- 
auld Institute of Biochemistry, Middlesex Hospital 
Medica] School. Ninth edition. Geoffrey Cumber- 
lege, Oxford University Press, London, New York, 
Toronto, 1952. Price, $9.00. 


Sex After Forty: By S. A. Lewin, M.D., and John 
Gilmore, Ph.D.; introduction by The Reverend Dr. 
Russell L. Dicks, Professor of Pastoral Care, Duke 
University. Medical Research Press, New York 17, 
Se50 York. Distributed by Grosset & Dunlap. Price, 


Pharmacology in Clinical Practice: By Harry Beck- 
man, M.D., Director, Departments of Pharmacol- 
ogy, Marquette University Schools of Medicine and 
Dentistry, and Consulting Physician, Milwaukee 
County General Hospital an? Columbia Hospital, 
Milwaukee, Wisconsin. W. B. Saunders Company, 
Philadelphia, London, 1952. 


Health Resources in the United States, Personnel, 
Facilities, and Services: By George W. Bachman 
and Associates, Washington, D. C. The Brookings 
Institution, 1952. Price, $5.00 


Synopsis of Obstetrics: By Jennings C. Litzenberg, 
8.Sc., M.D., F.A.C.S., Late Professor Emeritus of 
Obstetrics and Gynecology, University of Minne- 
sota Medical School, Minneapolis. Fourth edition. 
Revised by Chas. E. McLennan, M.D., Professor of 
Obstetrics and Gynecology, Stanford University 
School of Medicine, San Francisco. With 157 illus- 
trations, including five in color. St. Louis: The 
Cc. V. Mosby Company, 1952. Price $5.50. 


Synopsis ef Pathology: By W. A. D. Anderson, M.A., 
D., F.A.C.P., Professor of Pathology, Marquette 
University School of Medicine; Pathologist, St. 
Joseph’s Hospital, Milwaukee, Wisconsin. With 334 
text illustrations and 13 color plates. Third edition. 
St. Louis: The Vv. Mosby Company, 1952. 
Price, $8.00. 


Operating Room Technic: St. Mary’s Hospital, Bock: 
ester, Minnesota. Fourth edition, illustrated. a 
Saunders Company, Philadelphia, 1952, Cention: 


Textbook of Surgery: Edited by H. F. Moseley, M.D., 
DI M.Ch. (Oxon), F.A.C.S., F.R.C.S. (Eng. 
F-R.GS. (C), Assistant Professor of Surgery, Mc- 
Gill University; Associate Surgeon, Royal Victoria 
Hospital, Montreal, Canada; with foreword by G. 
Gavin Miller, M.D., .M., M.8c., F.R.C.S. (C), 

S., 


Chairman of the Sur ical Department, 
McGill ‘University; Surgeon-in-Chief, Royal Vic- 
toria Hospital, Montreal, Canada. With 460 text 
illustrations and 46 color plates. St. Louis: The 
Cc. V. Mosby Company, 1952. Price, $15.00. 
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National Affairs Proceedings - 


NATIONAL AFFAIRS 


Programs - 


The A.M.A.’s 1952 
Clinical Session 


Last month, for the first time since 1898, the 
Rocky Mountain region was host to a full- fledged 
American Medical Association convention when 
the A.M.A.’s Sixth Annual Clinical Session met 
in Denver. 

For many Rocky Mountain physicians this was 
the first A.M.A. meeting they had ever attended. 
Old-timers agree with them that in attempting 
to describe an A.M.A. convention one simply 
runs out of superlatives. There is nothing else 
that can remotely be compared with an A.M.A. 
meeting. 

Officially the Clinical Session met December 2 
to 5, inclusive. However, as with all A.M.A. sum- 
mer Annual Sessions and winter Clinical Ses- 
sions, subsidiary and related groups met in ad- 
vance of the main convention, resulting in more 
than a week of strenuous convention activity 
in the host city. 


Arrangements Draw Praise 


To say that the 1952 Clinical Session was a 
success is only to make an understatement. It 
was by far the largest medical meeting ever 
held within the Rocky Mountain area. Surpris- 
ingly, it was the third largest of the six Clinical 
sessions that have now been held—surprisingly 
because all of the five preceding sessions were 
conducted in localities where medical population 
is not only concentrated but where doctors with- 
in reasonable commuting distance outnumber 
the doctors of our whole five-state Rocky Moun- 
tain area. Everyone concerned—A.M.A. officials, 
visiting doctors and their wives, exhibitors, 
members of the allied professions, medical stu- 
dents, and just casual guests—all had nothing 
but praise for the programs, the arrangements, 
the exhibitions, and the entertainment. Even 
the weather man drew a deserved share of com- 
pliments because he showed visitors from both 
coasts the most attractive weather Denver and 
the region can offer in December! Denver’s 
hotels, admittedly in short supply so far as first- 
class sleeping rooms are concerned, did an ex- 
ceptional job so that complaints about housing 
were almost nil—also an unexpected surprise. 


No One Could See It All 


All agreed that the scientific program was out- 
standing. There were three. general assemblies, 
December 2, 3, and 4, and on each of those days 
plus Friday morning December 5 were eight 
concurrent lecture and clinical demonstration 
programs on subjects roughly divided into major 
specialties. Also concurrently were twice-daily 
color television programs on a closed circuit 
between the Denver General Hospital and the 
municipal auditorium, continuous motion picture 
programs, a special fracture therapy demonstra- 
_ tion, and a wealth of live scientific exhibits, each 
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one worthy of careful study by any practitioner. 
Denver’s new municipal auditorium and its an- 
i.ex housed all these programs and exhibits, in 
addition to the huge technical exhibit occupy- 
ing most of the ground floor and part of the 
lower floor of the annex, presented by hundreds 
cf equipment and pharmaceutical manufacturers, 
book publishers, and other firms which supply 
the medical profession with the latest diagnos- 
tic and therapeutic aids. 

One simply had to be selective in choosing 
what to attend so that he might gain the most 
for his particular personal benefit—no one phy- 
sician could possibly encompass even all the 
exhibits and study each thoroughly, let alone 
attend eight to ten simultaneous scientific lec- 
ture programs. 


Enteriainment Every Day 


Entertainment for the visitors was almost con- 
tinuous, especially for the ladies. Organized 
sightseeing trips, luncheons, cocktail parties, 
buffets, book reviews, style shows—wives of vis- 
iting doctors heaped peans of praise on Denver 
and Colorado Auxiliaries for their evident hard 
work and efficient organization of the entertain- 
ments, which even included “brunches” one day 
in a dozen or more private homes, the first time, 
it was said, that visitors were ever entertained 
thus in private homes during an A.M.A. conven- 
tion. 

Official entertainment was centered around 
affairs of Wednesday evening, December 3. That 
evening the Colorado State Medical Society en- 
tertained all the Officers, Trustees, and the 
House of Delegates of the American Medical As- 
sociation (and their wives if present at the Den- 
ver meeting) at a cocktail party and buffet dinner 
in the Lincoln Room of the Shirley-Savoy Hotel. 
The invitation list also included the officers of 
the Colorado State Medical Society and the Presi- 
dents of each of the Colorado component socie- 
ties, to serve as hosts to the A.M.A. officials. 
Visitors from the country’s largest cities vowed 
afterward that no finer party of the kind had 
ever been given for the A.M.A. House of Dele- 
gates. Later that same evening, all persons regis- 
stered for the convention were entertained in 
the great theater section of the municipal audi- 
torium. The program opened with a brief cere- 
mony in which the A.M.A.’s annual Gold Medal 
was presented to Dr. J. M. Travis of Jackson- 
ville, Texas, as the “General Practitioner of the 
Year,” and followed with a full presentation of 
the world-famed dance program of the Koshare 
Indians of La Junta, Colorado, a never-to-be- 
forgotten spectacle. Other delightful entertain- 
ments were given during the week, notably a 
reception December 2 by the Ohio State Medical 
Association at the Brown Palace Hotel honoring 
Dr. E. J. McCormick, of Toledo, President-elect 
of the A.M.A., and a "cocktail- buffet December 4 
at the Cosmopolitan Hotel by the national Blue 
Shield Commission. In addition, fifteen different 
state medical societies maintained hospitality 
suites in one or another of Denver’s downtown 
hotels where lunches, cocktail-hour refreshments, 
and occasionally breakfasts or dinners, were 
served daily for hundreds of visitors. 


(Continued on Page 50) 
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THE AMA. CLINICAL SESSION IN DENVER 


No. 1—The American Medical patslation House of Delegates in session in the Lincoln Room of the Shirley Savoy Hotel. 

No. 2—A.M.A. Delegates who represented the Rocky Mountain States: left to right, standing, Drs. William H. Halley, Denver; Raymond F. Peter- 
son, Butte; George M. Fister, Ogden. Seated, Drs. Carl H. Gellenthien, Valmora; Roscoe H. Reeve, Casper; — A. Unfug, Pueblo. 

No. 3—Dr. John M. Travis o Jacksonville, Texas, receives the A.M.A.’s gold medal as General Practitioner o - Year from Dr. Archer wt tntee 
of Grand Junction (left), first winner of this A.M.A. aword five years ago, and Dr. Louis H. Bauer, Hempstead, N. Y., President of the A.M 
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A.M.A. Scenes and Personalities at the Denver Meeting 


No. 1—Senior Medical Student Robert Humphrey is the ‘patient’ 
during part of the daily demonstrations of fracture technics. 


No. 2—One of the hundreds of technical exhibits. 


s heel 3—One of scores of practical demonstrations in the Scientific 
x 


No. 4—Drs. Henry R. Viets of Boston, left, Chairman of the A.M.A.’s 
Council on Scientific Assembly in charge of all Annual and Clinical 
a and Dr. William B. Condon, General Chairman of the Denver 
meeting. 


No. 5—Scene from the two-act play, “Practice-ly Yours,’ given at 
the A.M.A.’s Annual Public Relations Conference. 
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No. 1—Mrs. George W. Miel, Denver, presents one of the solid silver 
identification buttons used as a convention badge at the 1898 A.M.A. 


_ meeting in Denver to Dr. Louis H. Bauer, President of the A.M.A. 


is the only badge from the 1898 meeting (the only other A.M.A. 
session ever held in the Rocky Mountain region) known to exist, and 
Dr. Bauer acknowledged the gift before the House of Delegates and 
ordered it preserved in the A.M.A. archives. 


No. 2—Dr. McKinnie L. Phelps, Denver, Chairman of the Board of 
Trustees of the Colorado State Medical Society, registers his twin sons, 
Lewis and Charles, as his guests for the meeting. 


No. 3—Dr. Roy K. Marshall, Director of the ti ide tel t 
which originated from Denver during the A.M.A. meeting, ‘and Dr. Abe 


a Ravin, Chairman of the Committee in charge of cardiovascular aspects 


of the program, interview a recovered victim of rheumatic fever for 
the program sponsored by Smith, Kline and French Laboratories which 
was telecast over a national network. 


No. 4—wMrs. Paul RePass and Mrs. Joseph H. Lyday prepare to open 
the information center which was one of the most popular gathering 
places in the convention hall. 
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The A.M.A.’s 1952 Clinical Session 
(Continued from Page 46) 


House of Delegates 


Business affairs of the A.M.A. kept official 
bodies such as its Board of Trustees, its several 
Councils and many of its committees occupied 
in public rooms of the Shirley-Savoy Hotel as 
“headquarters” from November 28 through De- 
cember 5. The House of Delegates itself, the 
final policy-making body representative of every 
state and territory, met as a whole all day Tues- 
day, December 2, and Thursday, December 4, 
and its many reference committees met all day 
Wednesday between the first and second meet- 
ing of the whole House. Detailed transactions 
of the House of Delegates will be published this 
month in the Journal of the A.M.A., and a brief 
summary will be presented in the February issue 
of the Rocky Mountain Medical Journal by the 
Delegates from this area. Suffice it to say that 
attendance at even one meeting of the A.M.A. 
House of Delegates—always open to all members 
of the Association—is an education in medical 
democracy at work. Several votes in the House 
were close, and were taken only after many 
hours of debate participated in by the leading 
thinkers of organized medicine from all parts 
of the United States. 


The several boards, councils, and committees 
met well in advance of the actual convention, 
pointing up and outlining questions on which 
policies of the A.M.A. as a whole were needed, 
policies which the House of Delegates established 
ft its later sessions. In addition, also preceding 
the main convention, other notable meetings 
were conducted. 


Subsidiary Meetings 


The A.M.A.’s Fifth Annual Public Relations 
Conference was held all day Monday, December 
1, at the Shirley-Savoy Hotel, with a varied pro- 
gram designed to bring to public relations chair- 
men and policy-making officers of state and 
county medical societies the latest developments 
in the promotion of improved professional and 
public relations at every level. That same eve- 
ning the Medical Society Executives Conference, 
the national organization of full-time executives 
ot national, state, and county medical societies, 
held its semi-annual dinner meeting at the Cos- 
mopolitan Hotel. Also at the Cosmopolitan, the 
American College of Chest Physicians held its 
annual Interim Session for two days on Sunday 
and Monday, November 30 and December 1. At 
the same time Denver was host to the annual 
meeting of the American Association of Clinic 
Managers, and the National Blue Cross Com- 
mission held its semi-annual meeting at the 
same time. Thoughout the week, various alumni 
and medical fraternity groups held luncheon 
or dinner meetings, the largest being the Uni- 
versity of Colorado Medical Alumni Associa- 
tion, which held its meeting the last day of the 
convention, December 5. 


_ After the convention was all over and fin- 
ished, A.M.A. officials expressed real astonish- 
ment as well as their praise for the local support 
given this year’s Clinical Session by the phy- 
sicians of Denver, of Colorado, and of the whole 
Rocky Mountain region. They noted that in most 
large cities where the A.M.A. meets it is usually 
expected that about 25 per cent of the local 
county medica! society membership will attend. 
The Denver member registration at the 1952 
session was so close to 100 per cent as to prove 
that only those who were ill or unavoidably 
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out of the city for the whole week had failed 
to attend! Considering the distances involved, 
attendance from all five Rocky Mountain States 
was excellent. It was noted that both Colorado 
and Wyoming turned out more doctors for the 
A.M.A. Clinical Session than usually attend their 
own state societies’ annual sessions, and when 
the distances from most Wyoming cities to Den- 
ver is realized, this was nothing short of re- 
markable. 


Finally, there were generous hints dropped 
from several high places that the A.M.A. would 
like to be invited back again in the not too far 
distant future, and to those local committees 
which had worked hard for many months in 
preparation, this was the compliment that topped 
all others. If any of them had not known it be- 
fore, they then knew that they had done their 
job well. 


REGISTRATION 


Final figures on registration at the 1952 Clin- 
ical Session of the A.M.A. in Denver were an- 
nounced as follows: 


A.M.A. Members ________ ._.2,614 
Hospital residents _________ 
Hospital 84 
Total physicians x 2 862 
Students 
._. 240 
Nurses __ 596 
Scientific Guests (includes. other 
allied professional personnel) ___ 386 
Guests of A.M.A. Menmibers__ __.1,680 
Miscellaneous Guests____ 559 
Total regular registration ___ 6,733 
Technical Exhibitors______ nk 
Exhibitors’ 
Total special registration 690 
Grand total registration - 7,423 


Officers of the American Medical Association 
stated that the Denver meeting, by these regis- 
tration totals, became the third largest Clinical 
Session so far held. The Denver registration was 
exceeded only by the total of the Washington, 
D. C., meeting held in December, 1949, and the 
Los Angeles meeting held in December, 1951. 


AMEF ’52 FUNDS TOTAL MORE THAN $886,430 


Contributions to the American Medical Educa- 
tion Foundation in 1952 totaled more than $8386,- 
430. This includes an American Medical Associa- 
tion grant of $500,000 voted by the House of 
Delegates in December, 1951, at Los Angeles. In 
all, 6,739 contributions have been recorded from 
6,697 individuals, eleven laymen and thirty-one 
organizations. 

Distribution of Class A grants for the seventy- 
nine medical schools in the country was made 
in August—$15,000 for each of the seventy-two 
four-year schools; $7,500 for each of the six two- 
year schools, and $11,250 for one three-year 
school. 

Particularly encouraging—contributors up 4,863 
over 1951—total receipts up $140,513 over 1951. 


Rocky Mountain MEDICAL JOURNAL 


| 


Normal peristaltic action results from activity of the muscle layers as they 
are gently distended by bulk within the intestine; mucosal irritants cause 
overactivity of the muscle layers resulting in hyperperistalsis or spasm. 


Corrective Action of Metamucil® in 
Abnormal Physiology of Constipation 


Abnormally prolonged colonic reten- 
tion, whether in a spastic or an atonic 
colon, demands the greatest care to assure 
correction. 

The mucosa does not require stimu- 
lating; hence, stimulating cathartics, 
“roughage” and other physical and chem- 
ical irritating measures, are today often 
considered irrational. 

On the other hand, the muscularis 
does require a stimulus to initiate peristal- 
sis. This physiologic stimulus is the mech- 
anism by which bland distention of the 
colon establishes a reflex, with the mus- 
cularis at the terminus of the reflex arc. 

Metamucil literally reeducates the 
sluggish and also the spastic colon. Taken 
with adequate amounts of water, Meta- 


mucil forms a smooth, hydrophilic colloid. 
As this colloidal mass passes through the 
large intestine, it exerts a gentle, distend- 
ing pressure within the lumen, thus initi- 
ating the peristaltic reflex necessary for 
evacuation. 

A program of Metamucil therapy helps 
to restore proper tone to the intestinal 
musculature, thereby establishing proper 
bowel habits. 

Metamucil® is the highly refined mu- 
cilloid of Plantago ovata (50%), a seed of 
the psyllium group, combined with dex- 
trose (50%) as a dispersing agent. It is 
accepted by the Council on Pharmacy and 
Chemistry of the American Medica! Asso- 


ciation. 
G. D. SEARLE & Co. 
Research in the Service of Medicine 
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COLORADO 
State Medical Society 


AMERICAN COLLEGE OF PHYSICIANS 
ANNUAL REGIONAL MEETING 


INVITATION AND ANNOUNCEMENT 

Again Denver is gratified to act as host to the 
annual Regional Meeting of the American Col- 
lege of Physicians for Colorado. Members are 
cordially invited to bring with them guests who 
are interested in the College and its program. 

The Program Committe is especially happy to 
have Dr. Howard P. Lewis, Professor of Medi- 
cine, University of Oregon ‘Medical School, and 
Regent of the American College of Physicians, 
not only as a speaker on the scientific program, 
but also as the guest of honor and speaker at 
the banquet. 

The Colorado Society of Internal Medicine an- 
nounces that Dr. Lewis will be its guest for 
cocktails and dinner at 7:00 p.m., February 16, 
at the University Club, Denver. He will speak 
on “Electrolyte Disturbances Occurring in Con- 
gestive Heart Failure With Edema.” Members 
of the College are invited to attend. 

The banquet on Tuesday, February 17, at the 
Shirley-Savoy Hotel will be a joint meeting of 
the American College of Physicians, the Denver 
Medical Society, and the Colorado State Medical 
Society Midwinter Clinics, and at this meeting 
Dr. Lewis will speak on “Reflections on the 
Training of Internists.” 

C. F. KEMPER, M.D., F.A.C.P., 
Governor for Colorado. 
Program Committee — Frank T. Joyce, M.D., 
F.A.C.P., Chairman; Abe Ravin, M.D., F.A.C.P.; 
Lumir R. Safarik, MD., F.A.C.P. 


PROGRAM 


MORNING SESSION 
Tuesday, February 17, 1952 


Florence R. Sabin Theater, 
University of Colorado School of Medicine 
Presiding Officer 
C. F. Kemper, M.D., F.A.C.P., Denver 
Governor for Colorado 


8:30-9:00 Registration. 

9:00-9:10 Address of Welcome.—C. F. Kemper, 
M.D., F.A.C.P. 

9:10-9:25 Calcific Aortic Stenosis——William E. 
Hay, M.D., F.A.C.P., Denver. 

9:30-9:50 Use of One of the New Oral Mercuri- 
al Diuretics in the Cardiac Regimen.— H. A. 
Bradford, M.D., F.A.C.P., and G. D. Wilcox, 
M.D. (by invitation), Denver. 

9:55-10:15 The Role of Carotid Sinus Mech- 
anism in the Pathogensis of Complete Heart 
Block.—A. D. Riemer, M.D. (Associate), and 
S. G. Blount, M.D. (by invitation), Denver. 

10:20-10:35 Perforation of an Acute Gastric Ul- 
cer Above the Diaphragm.— Wesley Van 
Camp, M.D., F.A.C.P., Pueblo, and Samuel 
Nelson, M.D. (by invitation), Pueblo. 

10:35-10:50 Intermission. 

10:50-11:00 Therapy of Ulcerative Colitis. — 
Frank B. McGlone, M.D., F.A.C.P., Denver. 

11:15-11:30—Ultra-sonic Visualization of Soft Tis- 
sue in Diagnosis of Cancer.—Joseph H. 
Holmes, M.D., F.A.C.P., and Douglas Howry, 
M.D. (by invitation), Denver. 
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11:35-11:55 Gastro-Intestinal Complications of 
ACTH and Cortisone.—Albert A. Beiderman, 
Col. (MC), U.S.A. (Associate), Fitzsimons 
Army Hospital, Denver. 

12:00-12:15 X-Ray Findings in Differential Diag- 
noses of Carcinoma of the Pancreas.—Ramon 
Sifre, lst Lt. (MC), U.S.A. (by invitation), 
Fitzsimons Army Hospital, Denver. 

12:15-2:00 Luncheon, Colorado General Hos- 


pital 
AFTERNOON SESSION 
Presiding Officer 
Frank T. Joyce, M.D., F.A.C.P., Denver 


2:00-2:45 Some Pertinent Physiological and 
Clinical Considerations of Various Liver Dis- 
eases.—Howard P. Lewis, M.D., F.A.C.P., Re- 
gent, American College of Physicians; Pro- 
fessor of Medicine, University of Oregon 
Medical School, Portland, Oregon. 

2:45-3:05 Influence of Physiological Changes 
Upon Psychic Functioning of Elderly People. 
—Ewald W. Busse, M.D. (Associate); Robert 
H. Barnes, M.D. (by invitation); L. L. Fost, 
PhD. (by invitation); A. J. Silverman, M.D. 
(by invitation); Milton Shy, M.D. (by in- 
vitation); Margaret Thaler, Ph.D. (by in- 
vitation), Denver. 

3:10-3:30 Teamwork in Cerebral Palsy.—Paul 
A. Draper, M.D., F.A.C.P., Colorado Springs. 

3:30-3:45 Intermission. 

3:45-4:00 Mediastinal Emphysema.—Leo W. 
Lloyd, M.D., F.A.C.P., Durango. 

4:05-4:20 Pulmonary Paragonimiasis. —¥F. T. 
Roque, Major (MC), U.S.A., Fitzsimons Army 
Hospital, Denver; Russell W. Ludwick, M.D. 
(by invitation); J. Carroll Bell, Capt. (MC), 
U.S.A. (by invitation), University of Colorado 
Medical School Denver. 

4:25-4:45 The Resistance of Mycobacteria to 
Isoniazid.—J. Carroll Bell, Capt. (MC), U.S.A. 
gy invitation); John W. Berry, M.D., 

F.A.C.P., and H. D. Olson, PhD. (by invita- 

tion), Denver. 

4:45-5:00 Pulmonary Traits of Systemic Myco- 
ses.—Wallis L. Craddock, M.D. (Associate), 
Salt Lake City, Utah. 


EVENING SESSION 
Joint Meeting of the American College of Physi- 
cians, the Medical Society of the City and 
County of Denver and the Colorado 
State Medical Society Midwinter 
Clinics — Shirley-Savoy Hotel 

6:00 p.m. Cocktails. 

7:00 p.m. Dinner (informal).—Guest of Honor 
and Speaker: Howard P. Lewis, M.D., F.A.C.P., 
Regent, American College of Physicians, Port- 
land, Oregon.—‘Reflections on the Training 
of Internists.” 

900 p.m. Smoker for Registrants for the Mid- 
winter Clinics. 


NORTHEASTERN COLORADO 


Dr. E. Paul Sheridan was guest speaker at 
the November 13 meeting of the Northeast Colo- 
rado Medical Society, held at the Elks Club in 
Sterling. Dr. Sheridan gave an excellent talk on 
the Treatment of Diabetic Acidosis. An enjoyable 
joint dinner with the Auxiliary was held pre- 
_ ceding the Scientific Meeting. 

On December 10, Dr. John T. Jacobs of Den- 
ver was guest speaker. The meeting was held at 
Holyoke and Dr. Robert Rolston entertained at 
cocktail hour at his home. 

KENNETH H. BEEBE, M.D., 
Secretary. 
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A Disability 


or e Life Income Program 
F ty for Eligible Members 


d of your State 
am ind Professional Group 


peace of — 
Sickness & Accidents 


A SILENT PARTNER . . . Continental’s Companion Policies 


ACCIDENT AND CONFINING SICKNESS 
Pays $ 400 Monthly Benefits first 2 years ($200 Ist mo.) and 
$ 390 Monthly Benefits thereafter for life. 
Pays $ 600 Additional Monthly Benefits 
First 3 Months for Hospital Disability. 
Pays $ 7,500 Accidental Death Benefits, $12,500 Double Indemnity. 
Pays $10,000 Loss of Hands, Feet or Eyes, $15,000 Double Indemnity (or) 
$ 5,000 Cash, & $400 monthly first 2 years, $300 monthly thereafter. 
Adjusted benefits for disabilities occurring after age 60. 


SPECIAL FEATURES 


No Cancellation Clause—Standard Provision 16 Non Pro-Rating—Standard Provision 17 
No Terminating Age—Standard Provision 20 Non-Assessable—No Contingent Liability 
No Increase in Premium—Once Policy is issued Non-Aggregate—Previous Claims Paid 
Grace Period 15 Days do not limit Company’s Liability 


Unusually Complete Protection 


* Pays Monthly Benefits from Ist Day to Life. 

* Pays Benefits for both Sickness and Accident. 

* Pays Lifetime Benefits for Time or Specific Losses. 

* Pays Regular Benefits for Commercial Air Travel. 

* Pays Benefits for Non-Disabling Injuries. 

* Pays Benefits for Non-Confining Sickness. 

* Pays Benefits for Septic Infections. 

* Pays Whether or not Disability is Immediate. 

* Waives Premiums for Total Permanent Disability. 

* Renewal is guaranteed to individual active members, except 
for non-payment of premium, so long as the plan continues 
in effect for the members of your designated organization. 


BOYD & BOYD, INC. 


CONTINENTAL CASUALTY COMPANY 
30 EAST ADAMS STREET — SUITE 1100 — CHICAGO 3, ILLINOIS 


ealt it 
Lifetime Accident Address 


for Ages 59 to 75 


NOTICE Only Companion Policies GP-1309 and !P-1308 pay the above benefits 
> IMPORTANT — Permit no agent to substitute — IMPORTANT 
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Eighteenth Annual Midwinter Postgraduate Clinics 
of the 


COLORADO STATE MEDICAL SOCIETY 


February 17, 18, 19, 20, 1953 


Headquarters: Shirley-Savoy Hotel, Denver 


Registration Fee: $5.00 


WEDNESDAY MORNING — FEBRUARY 18 


William A. Liggett, M.D., President, Colorado 
State Medical Society, Introductory Remarks 


Children’s Hospital 
East Nineteenth Avenue at Downing Street 


Joseph H. Lyday, M.D., Denver, Children’s 
Hospital Staff, Presiding 


— opens at both hotel and hos- 
pital. 


9:30—Orthopedic Clinic—Cases presented by 
staff of Children’s Hospital. Discussion by F: 
A. Chandler, M.D., Chicago (guest). 


10:30—Neurological Clinic—Cases presented by 
staff of Children’s Hospital. Discussion by 
George A. Schumacher, M.D., Burlington, Ver- 
mont (guest). 


11:30—Adjourn. 


NOON 
12:00—All Exhibits Open. 


12:30—Luncheon and Round-Table Discussion at 
the Shirley-Savoy Hotel.—William A. Liggett, 
M.D., Denver, President, Colorado State Med- 
ical Society, Presiding. 


Question and Answer period conducted by 
F. A. Chandler, M.D., and George A. Schu- 
macher, M.D. (guests). 


WEDNESDAY AFTERNOON 
Lincoln Room of the Shirley-Savoy Hotel 


Kenneth B. Castleton, M.D., Salt Lake City, 
President, Utah State Medical Association, 
Presiding. 
2:00—Management of Constipation and Diar- 


rhea.—Donovan C. Browne, M.D., New Or- 
leans (guest). 


2:30—Orthopedic Problems in Children.—F. A. 
Chandler, M.D., Chicago (guest). 


3:00—Abdominal Pain.—Ralph Colp, M.D., New 
York City (guest). 


3:30—Intermission to Study Exhibits. 


4:00—Multiple Sclerosis and Degenerative Dis- 
eases of the Central Nervous System.—George 
A. Schumacher, M.D., Burlington, Vermont 
(guest). 
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4:30—Hormone Therapy as It Applies to the Fe- 
male.—Russell R. deAlvarez, M.D., Seattle 
(guest). 


5:00—Adjourn. 
5:45—Exhibits close for the day. 


THURSDAY MORNING — FEBRUARY 19 
St. Joseph’s Hospital, 1818 Humboldt 


John M. Foster, M.D., Denver, St. Joseph’s 
Hospital Staff, Presiding. 
8:30—Registration opens at both hotel and hos- 

pital. 
9:30—Surgical Clinic.—Cases presented by staff 
of St. Joseph’s Hospital. Discussion by Ralph 
Colp, M.D., New York City (guest). 
10:30—Medical Clinic.—Cases presented by staff 
of St. Joseph’s Hospital. Discussion by Dono- 
van C. Browne, M.D., New Orleans (guest). 
11:30—Adjourn. 


NOON 
12:00—All Exhibits Open. 


12:30—Luncheon and Round-Table Discussion at 
the Shirley-Savoy Hotel.—Claude D. Bonham, 
M.D., President-Elect, Colorado State Medical 
Society, Presiding. 
Question and Answer period conducted by 
Ralph Colp, M.D., and Donovan B. Browne, 
M.D. (guests). 


THURSDAY AFTERNOON 
Lincoln Room of the Shirley-Savoy Hotel 


Coy S. Stone, M.D., Hobbs, President, New 
Mexico Medical Society, Presiding. 


2:00—-Myxedema as Compared to Low BMR 
Without Myxedema.—L. E. Underdahl, M.D., 
Rochester, Minn. (guest). 


2:30—Problems of Prolonged Labor.—Russell R. 
deAlvarez, M.D., Seattle (guest). 


3:00—Surgical Physiology of Peripheral Vascu- 
lar Diseases and the Rationale of the Surgical 


Approach.—Harris B. Schumacher, Jr., M.D., 
Indianapolis (guest). 


3:30—Intermission to Study Exhibits. 


Rocky Mountain MEpIcaL JOURNAL 


| 

| 
| 


AWARD WINNING 
BRASSIERES! 


Cordelia surgical 
brassieres have won the 
Blue Ribbon for five 
consecutive years. Now, 
Cordelia has won 
BOTH the GOLD MEDAL 
and BLUE RIBBON 
AWARDS at the 1952 
California State Fair 
Fashion Exhibit. 


Wheu she ache... 
HERE ARE THE FACTS! 


Most corrective, surgical and 
maternity brassiere problems 
have been scientifically 
solved by the staff of 
Physiospecialists at 

Cordelia of Hollywood. 


THE GOLD MEDAL WINNER! 


Each Cordelia brassiere is 
planned and made for easy, 
individual fittings by experts 
in local stores. 


THE BLUE RIBBON WINNER! 


Every Cordelia brassiere is a 
luxury in fashion fabrics — \ 
beautifully, youthfully 

designed. These are the facts 
judges took into con- 

sideration — then awarded 
Cordelia the winner! 


Prescribe 


“Control-Lift” 

Brassieres 

available at 

these stores: 
COLORADO 


Cai Smart Shop, 


nderson’s Dry Goods, E 

NaDeane’s, Fort Mor. gan 

Charlotte’s Corset Shop, c/o Sweetbriar, 

Gr. et "Shon, Gree 

orse’ Op. 
Dodd's 


Ha: 
Peterson's Style Sho 
The Lassie, Lamar 
W & T Pharmacy, Loveland 
Mary Lee Shop, Longmont 
c. nderson Co., Pueblo 
Christian, Pueblo 2 


Malouff’s Dry Goods, Saguache 
leon Shop, Springfie id 
LeLavone Shop, Trinidad 
MONTANA 
Shop, 
Bozem. 


aris Co. of ntana, Great Falls 
Buttrey, erent Fails 


Leaf Lingerie Shoo, Helen 
Style Shen Kalispell 
gston 


iles Co. in 
Betta’ Ss, Miles Cit: 
Ida Pearson Shop, Missoula 
NEW MEXICO 
Kistler & Collister Co., Albuquerque 
ee Joy Shop, Albuquerque 
Mollie’s Albuquerque 
Shop, 


mporium, San 
Irma's, Santa Fe 
UTAH 


shee. Cedar City 
Ma elta 


Elite Store, Helper 
Mendy’s, Hurrican 


Anderson Co 
3107 Beverly Blvd. Hughes Style 's Shop, Milford 
Orchid 
Los Angeles, Calif. Wilson Style Payson 
. Lewis Ladies “Store, Provo 
fyrie Shop. rovo 
nkirk 
Rosana Shop, Richfield 
Mendy’s, St 
Auerbach’s, Salt Lake City 
Makoff, Salt Lake y 
Robinson's Medical Mart, Salt Lake City 
Crandali’s, Springville 


9 
LaRies Shop, Sugarhouse 
WYOMING 
Kassis Dept. Store, 
Quality, Shop, Cas spe 
Dobbin’'s Women's Wear, Cheyenne 
Ellen G. Walker Shee. Hole 


California’s leading creator and 
manufacturer of scientifically 
designed surgical, corrective, 
maternity and style brassieres. 


Fashion Shop, 
Veta’s, Torrington 
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Gray Rose House of Fashion, Colo. Springs 
a Denver Dry Goods Co., Denver 
Joslin’s Dry Goods Co. Denver 
4. Durbin Surgical Supply Co., Denver 
Peggy Sue - 
\ 
4 
\ 
4s 
Popular Dry Goods Co., Los Cruces 
Baca’s Haberdashery, Socorro 
E! Chico Shop, Taos 
Raton Appare! Shop, Raton 
Fe 
3 
‘4 
“Cont ‘Litt design. 
Olin 


4:00—Ulcerative Colitis—Donovan C. Browne, 
M.D., New Orleans (guest). 


4:30—Treatment of Mishandled Fractures.—F. 
A. Chandler, M.D., Chicago (guest). 


5:00—Adjourn. 
5:45—Exhibits close for the day. 


THURSDAY EVENING 


7:00—Annual Subscription Dinner Dance, Lin- 
coln Room, Shirley-Savoy Hotel.—Sponsored 
by the Woman’s Auxiliary to the Colorado 
State Medical Society. 


FRIDAY MORNING — FEBRUARY 20 
Colorado General Hospital, East Ninth Avenue 
at Ash Street. 
Henry Swan, M.D., Denver, Colorado General 
Hospital Staff, Presiding. 
8:30—Registration opens at both hotel and hos- 
pital. 

9:30—Surgical Clinic—Cases presented by staff 
of Colorado General Hospital. Discussion by 
Harris B. Shumacker, M.D., Indianapolis 
(guest). 


10:30—Medical Clinic.—Cases presented by staff 
of Colorado General Hospital. Discussion by 
E. Perry McCullagh, M.D., Cleveland (guest). 


11:30—Adjourn. 


NOON 
12:00—All Exhibits Open. 


12:30—Luncheon and Round-Table Discussion at 
the Shirley - Savoy Hotel.— Gordon Meikle- 
john, M.D., Denver, Presiding. 


Question and Answer period conducted by 
Harris B. Shumacker, Jr., M.D., and E. 
Perry McCullagh, M.D. (guests). 


FRIDAY AFTERNOON 
Lincoln Room of the Shirley-Savoy Hotel 


Edward J. Guilfoyle, M.D., Newcastle, President, 
Wyoming State Medical Society, Presiding. 


2:00—Regional Iletitis—Ralph Colp, M.D., New 
York City (guest). 


2:30—Headaches.—George A. Schumacher, M.D., 
Burlington, Vermont (guest). 


3:00—Recent Clinical Advances Regarding Cor- 
tisone and ACTH.—L. E. Underdahl, M.D., 
Rochester, Minn. (guest). 


3:30—Intermission to Study Exhibits. 


4:00—Surgical Treatment of Peripheral Vas- 
cular Diseases.—H. B. Shumacker, M.D., Indi- 
anapolis (guest). 


4:30— 
5:00—Adjourn. 
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OFFICIAL HOSTS 


The guest speakers and their hosts for the 
Midwinter Clinics: 


George A. Schumacher, M.D., Burlington, Ver- 
mont. 
Host: Jacob O. Mall, M.D. 


F. A. Chandler, M.D.. Chicago. 
Hosts: Robert G. Packard, M.D., and Freder- 
ick H. Brandenburg, M.D. 


Harris B. Schumacker, Jr., M.D., Indianapolis. 
Hosts: William R. Coppinger, M.D., and Henry 
Swan, M.D. 


Ralph Colp, M.D., New York City. 
Hosts: Sidney Reckler, M.D., and David Kram- 
ish, M.D. 


E. Perry McCullagh, M.D., Cleveland. 
Host: William A. Hines, M.D. 


Donovan C. Browne, M.D., New Orleans. 
Host: Frank B. McGlone, M.D. 


Russell R. deAlvarez, M.D., Seattle. 
Hosts: Felice A. Garcia, M.D., and Lyman W. 
Mason, M.D. 


TECHNICAL EXHIBITS 


Space 
Firm Name Number 
13 
33 
25 
Ayerst, McKenna & Harrison Ltd. .............. 21 
The Baker Laboratories, Inc. ............0...0....--... A 
37 
Geo. Berbert & Sons, Inc. -...0..00.0...0..2.2200-00000+ 40-41 
Burroughs Wellcome & Co., Inc. -...0........0...... 
Ciba Pharmaceutical Products, Inc. .............. 15 
Durbin Surgical Supply Co. ....... ae 
Encyclopaedia Britannica.................... 42 
General Electric Co., X-Ray Dept. ................ 35 
Lanteen Medical Laboratories, 14 
Lederle Laboratories Division..................... 8 
26 
39 
Maico of Colorado, Ince. ..............0.000...00...0.0000. 11 
Mead Johnson & 
31 
24 
V. Mueller & 43 
Ortho Pharmaceutical Corp. ................... ore 29 
Parke, Davis & Company....................-..-..-..-.. 18 
3 
Philip Morris & Co., Ltd., Inc. ...................... 5 
Physicians & Surgeons Supply Co. ........... ap. 
Professional Business Service, Inc................. 1 
Professional Management Corp SA 20 
Sandoz Pharmaceuticals 22 
Schering 34 
10 
Smith, Kline & French Laboratories............ 32 
6 
The Stacey 16 
28 
Technical Equipment Corp. ............................ 23 
12 
Vaisey Bristol Shoe Co. B 
White Laboratories, Inc. ............... 2 
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RESOLVED 


For 1953 We Will: 
Continue to maintain the finest X-ray Service 
Department in the Rocky Mountain Area. 


Continue to sell only the finest nationally 
known brands of X-ray Accessories and Sup- 
plies. 


Continue to maintain the largest and fresh- 
est stock of films and chemicals. 


Continue to sell Keleket apparatus, Amer- 
ica’s first and leading X-ray Manufacturer. 


Continue to provide careful handling, quick 
shipment of your orders. 


Continue to merit your business. for 1953. 
Won't You Call Us? 


No order too small, too special or too large. 


TECHNICAL EQUIPMENT 
CORPORATION 


2548 West 29th Avenue GLendale 4768 
DENVER 11, COLORADO 


After Hours Call: 
Stephen J. Knight, Jr., SPruce 0082 F. O. Walton, GRand 5839 
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GUEST SPEAKERS 


Donovan C. Browne, 
M.D.,B.S.,Fellow Amer- 
ican College Physicians; 
Associate Professor of 
Medicine at Tulane 
University; Chief, De- 
partment of Gastroen- 
terology at the Touro — 
Infirmary; Visiting Phy- 
Sician at Charity Hos- 
pital; Vice Chairman of 
the Section on Gastro- 
enterology, American 


Medical Association. 


Harris B. Shumacker, 
Jr., M.D., received his M.D. 
Degree from Johns Hop- 
kins University in 1932. 
He is Professor of Sur- 
gery, Chairman of the De- 
partment of Surgery, and 
Chief of the Surgical 
Services, Indiana Univer- 
sity Medical Center. He is 
a member of the Surgery 
Committee of the Nation- 
al Research Council; the 
Subcommittee on Cardio- 
vascular Disease of the 
National Research Coun- 
cil; and Consultant to the 
Surgeon General of the 
U. S. Public Health Service, Surgery Study 
Section. 


Fremont A. Chandler, 
M.D., is Professor and 
Director of the Depart- 
ment of Orthopaedic 
Surgery at the Univer- 
sity of Illinois Medical 
School. He is Senior 
Attending Orthopaedic 
Surgeon at St. Luke’s 
Hospital in Chicago. Dr. 
Chandler is the Past 
President of the Ameri- 
ean Orthopaedic Asso- 
ciation, Clinical Ortho- 
paedic Society, Ameri- 
can Board of Orthopae- 
dic Surgery, and Past 
Chairman of the Sec- . 
tion on Orthopaedic Surgery of the American 
Medical Association. 
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George A. Schumach- 
er, M.D., Professor of 
Neurology and Chair- 
man of Division at the 
University of Vermont, 
College of Medicine, He 
received his M.D. from 
Cornell University Med- 
ical College in New 
York. Dr. Schumacher 
has published numer- 
ous articles on special 
work in Neurology. He 
is certified by the 


American Board of Psy- 
chiatry and Neurology 
(in Neurology). 


Russell R. deAlverez, 
M.D., Professor and Ex- 
ecutive Officer of the 
Department of Obstet- 
rics and Gynecology at 
University of Washing- 
ton School of Medicine. 
He received his M.D. 
Degree from the Uni- 
versity of Michigan in 
1935. He is Obstetrician 
and Gynecologist-in- 
Chief at the King Coun- 
ty Hospital at Seattle, 
member of the Edito- 
rial Board of the West- 
ern Journal of Surgery, 
Obstetrics and Gyne- 
cology; Editorial Board of the Quarterly Review 
of Obstetrics and Gynecology; and Associate Ex- 
aminer of the American Board of Obstetrics and 
Gynecology. 


Ralph Colp, M.D., At- 
tending Surgeon at the 


Mount Sinai Hospital, 
Clinical Professor of 
Surgery at Columbia 


University, and Consult- 
ing Surgeon, Beekman- 
Downtown, Beth Israel, 
Harlem and French Hos- 
pital. He is a member of 
the American Surgical 
Association, The New 
York Surgical Society, 
The American Gastro- 
enterological Associa- 
tion, The American Col- 
lege of Surgeons. 
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Dilaudid hydrochloride 


(dihydromorphinone hydrochloride) 


COUNCIL ACCEPTED 


Readily soluble, quick acting. 


likely to occur. 


An opiate, has addictive properties. 


for hypnosis. 


| Bilhuber-Knoll Corp. Orange, 


Powerful opiate analgesic - dose, 1/32 grain to 1/20 grain. 


Potent cough sedative - dose, 1/128 grain to 1/64 grain. 


Side effects, such as nausea and constipation, seem less 


Dependable for relief of pain and cough, not administered 


@ Dilaudid is subject to Federal narcotic regulations. Dilaudid, Trade Mark Bilhuber, 


ACCIDENT ° HOSPITAL ° SICKNESS 


INSURANCE 


For Physicians, Surgeons, Dentists Exclusively 


ak PHYSICIANS \ ALL 
surctons. CLAIMS 
COME FROM DENTISTS GO TO 
$5,600 accidental death Quarterly $8,00 $15,000 accidental death Quarterly $24.00 
$25 weekly indemnity, accident and sickness $75 weekly indemnity, accident and sickness 
$10,000 accidental death Quarterly $16.00 $20,000 accidental death Quarterly $32.00 
$50 weekly indemnity, accident and sickness $100 weekly indemnity, accident and sickness 


COST HAS NEVER EXCEEDED AMOUNTS SHOWN 
ALSO HOSPITAL BENEFITS 


Single Double Triple Quadruple 
60 days in Hospital 5.00 perday 10.00perday 15.00perday 20.00 per day 
30 days of Nurse at Home 5.00 per day 10.00perday 15.00 perday 20.00 per day 
Laboratory Fees in Hospital 5.00 10.00 15.00 10 
Operating Room in Hospital 10.00 20.00 30.00 40.00 
Anesthetic in Hospital 10.00 20.00 40.00 
X-Ray in Hospital.......... 19.00 20.00 30.00 40.00 
Medicines in Hospital 10.00 20.00 40.00 
Ambulance to or from Hospital...............-..--0+ 10.00 20.00 30.00 40.00 
COSTS (Quarterly) 
Adult 2.50 5.00 10.00 
Child to age 19 1.50 3.00 4.50 6.00 
Child over age 19 2.50 5.00 10.00 
$4,000,000.00 PHYSICIANS CASUALTY ASSOCIATION $18,900,000.00 


INVESTED ASSETS PHYSICIANS HEALTH ASSOCIATION PAID FOR CLAIMS 


50 years under the same management 


400 First National Bank Building Omaha 2, Nebraska 


$200,000.00 deposited with State of Nebraska for protection of our members. 
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MATERNAL 
and 
CHILD HEALTH 


CASE REPORT 


J. B., a 35-year-old, gravida 4, para 3, white 
female, was first seen on March 23, 1952, while 
approximately 38 weeks pregnant and having had 
no prenatal care. Her complaint on admission 
was abdominal pain. After examination the diag- 
nosis of pre-eclampsia and abruptio placenta 
with associated fibrinopenia was made. The 
plasma fibrinogen level was 0.08 grams per cent. 
She was given four grams of fibrinogen and 2,000 
cubic centimeters of whole blood. After the 
shock secondary to blood loss was corrected the 
placental membranes were ruptured and intra- 
venous pitocin was given to induce labor and de- 
livery. On March 24 she was delivered of a 
2,375-gram stillborn male infant. On the day 
following delivery her blood non-protein nitro- 
gen was 45 milligrams per cent, and the serum 
chloride was 87.6 milliequivalents per liter. Dur- 
ing the postpartum period the patient had 
marked diuresis to 5,000 cubic centimeters daily, 
‘and the non-protein nitrogen level rose to 120 
milligrams per cent on her ninth postpartum day. 
Serum sodium, potassium, and blood chlorides 
were normal. During this time she showed grad- 
ual improvement except for daily fever of 102 
to 103 F. On the ninth postpartum day she sud- 
denly became unresponsive, the pulse was weak 
and thready at 130 per minute and the blood 
pressure was unobtainable. Marked diaphoresis 
was present, the skin was cold and clammy, but 
showed no syanosis of the extremities. She was 
started on aqueous adrenal extract and lipo- 
adrenal and the following day showed signs of 
improvement. She became alert, warm, and the 
blood pressure was 130/84. The adrenal cortical 
extracts were continued for nine days. On the 
eleventh portpartum day the patient had a grand 
mal seizure involving the left side of the body. 
Spinal tap revealed bloody spinal fluid. Follow- 
ing this she seemed to gradually improve al- 
though she still showed marked diuresis. On 
May 1 she began to have hallucinations and have 
paranoid thoughts. On June 3 she had another 
convulsion with resultant left hemiparesis for 
12 hours. On June 11 the patient suddenly went 
into shock but did not respond to blood trans- 
fusions and adrenalin. At this time the blood 
chlorides were 135 milliequivalent and the blood 
sugar 74 mgm. per cent. She remained semi- 
stuporous, breathing rapidly, pulse 160 per min- 
ute and her blood pressure was 102/80. She ex- 
pired on June 12. 


At autopsy the pituitary gland, adrenal cor- 
tices, thyroid gland, pancreas, and ovaries were 
found to be atrophic. The endometrium and 
vaginal epithelium also showed atrophic changes. 
Adrenal cortical cells revealed decreased lipids 
and degeneration of nuclei and cytoplasm. 

A review of this patient’s course reveals that 
her episode of shock was caused by adrenal cor- 
tical failure which was secondary to a lack of 
essential ACTH stimulation to the adrenal cortex 
from the anterior pituitary gland. Her clinical 
course was typical of adrenal cortical failure. 
This syndrome was recognized initially but the 
anterior pituitary gland necrosis was not appreci- 
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ated and was not treated. This patient should 
have been treated with ACTH and adrenal cor- 
tical substances. 


Treatment 


Although the methods of treatment and the 
dosages used may vary for different patients 
under various conditions, the principles of 
therapy are similar. The problem is to substitute 
adrenal cortical substance and to give ACTH 
(adrenocorticotropic hormone) as a pituitary 
gland substitute and adrenal gland stimulant. 
There are several cortical preparations which 
may be used but the pharmacologic properties 
of each are different. The whole aqueous cortical 
extract has a low potency and short duration of 
action so that it should be given in repeated di- 
vided doses. Very large doses of this prepara- 
tion can be given without the danger of over- 
dosage. Lipo-adrenal cortex is prepared partly 
from hog adrenals and partly by synthesis. Its 
main constituents are the 11 oxysteroids and, 
therefore, it has a great influence on carbohy- 
drate regulation but less on sodium and chloride 
retaining capacity. On the other hand, DOCA 
(desoxycorticosterone acetate) has a great in- 
fluence on the sodium and chloride retention and 
potassium excretion but little carbohydrate regu- 
latory activity. Cortisone has little salt retaining 
ability but increases the metabolism of fat, there- 
by causing the body to utijlize less carbohydrate. 
ACTH is of little value in the treatment of the 
primary type of cortical insufficiency, but is 
necessary when the pituitary gland is involved. 


The therapy recommended for acute cortical 
insufficiency in the postoperative patient or in 
the septic patient is the same as that advocated 
by Thorn and others (Advances in the Diagnosis 
and Treatment of Adrenal Insufficiency. Am. J. 
of Med., 10:595, 1951). The aims of therapy in 
patients with adrenal insufficiency are several. 
Adrenal cortical substance must be substituted 
for that which is absent or deficient. Blood vol- 
ume must be increased by parenteral fluids, 
plasma, or blood. Vasopressor substances may 
be used for raising the blood: pressure. The 
supply of glucose and electrolytes, particularly 
sodium and chloride, should be increased. The 
plan of therapy in these cases is as follows: 


1. Desoxycorticosterone acetate (DOCA) in oil 
10 milligrams intramuscularly should be given 
immediately. This may be repeated in 12 hours. 
The patient should receive 10 milligrams of 
desoxycorticosterone acetate in oil daily until the 
crisis is passed. In our own experience this 
hormone may be withdrawn after four to five 
days of treatment. 


2. Cortisone, 100 milligrams, intromuscularly, 
is given immediately, and 50 milligrams is re- 
peated each six hours until the crisis has passed. 
The dose then may be reduced to 25 milligrams 
twice daily. From this point the dose is gradu- 
ally decreased and discontinued when it is felt 
the patient is out of danger. 


3. Aqueous adrenal cortical extract, 30 cubic 
centimeters, intravenously, is given immediately. 
During the first 12 hours, an additional 30 cubic 
centimeters of aqueous adrenal cortical extract 
is given intravenously, in 1,000 cubic centimeters 
of 10 per cent glucose in saline. Repeated doses 
of aqueous adrenal cortical extract are given as 
the patient’s condition warrants it. 


4. If dehydration is severe, adequate paren- 
teral fluids should be given along with the elec- 


Rocky Mountain MEpDIcCAL JOURNAL 


w Noe 


10 


Middle cardiac vein 
Posterior descending branch 
of right coronary artery 
Right ventricle 

Right coronary artery 
Small cardiac vein 
Inferior vena cava 
Coronary sinus 

Right auricle 

Left atrium 

Right pulmonary vein 


11 branch of 
pulmonary artery 

12 Innominate artery 

13 Superior vena cava 


14 Left common carotid artery 


15 Pericardium 
16 Aortic arch 
17 Ascending aorta 
18 Conus arteriosus 


19 Anterior descending branch 


of left coronary artery 


20 Left ventricle 
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This is one of a series of paintings by Paul Peck, illustrating the anatomy of various organs and 
tissues of the body which are frequently attacked by infection, where aureomycin may prove useful. 
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HYDROCHLORIDE CRYSTALLINE 


Infections Involving 


the Heart 


NDOCARDITIS—Aureomycin has established itself as one of the most 

valuable agents available for the treatment of infections involving the 
heart. Aureomycin is now recognized as a highly effective antibiotic against 
the organisms most frequently encountered in endocarditis—staphylococci, 
Str. viridans, Str. fecalis and other enterococci. These organisms are being 
increasingly found resistant to penicillin and streptomycin. Endocarditis 
caused by these organisms has responded to aureomycin after failure of 
other antibiotics. Aureomycin is held by many physicians to be an antibiotic 
of choice for prophylactic use in patients with organic cardiac disease 
who require oral, intestinal, or rectal surgery, or any transurethral oper- 
ative procedure. Endocarditis complicating typhus and brucellosis has 
responded well to aureomycin therapy. 


ERICARDITIS —The importance of aureomycin in pericarditis has been 

demonstrated by its successful use after failure of other therapy—in acute 
nonspecific pericarditis, possibly of viral etiology; H. influenzae pericarditis; 
tularemic pericarditis; and actinomycotic pericarditis. 


HEUMATIC FEVER—Because aureomycin is an antibiotic with a wide 

. range of effectiveness against the pathogenic strains of streptococci, its 
use has been recommended for the prevention of acute rheumatic fever and 
its cardiac complications. 


* * * 


PackaGes: Capsules: 50 mg.—Vials of 25 and 100; 100 mg.—Vials of 25 and bottles of 100; 250 mg.—Vials of 
16 and bottles of 100. Ophthalmic Solution: Vials of 25 mg.; solution prepared by adding 5 cc. distilled water. 


LEDERLE LABORATORIES DIVISION 
AMERICAN Ganamid COMPANY 


30 ROCKEFELLER PLAZA, NEW YORK 20, N.Y. 


A bibliography of 39 selected references will be mailed on request. 


trolytes in order to try to keep proper fluid and 
electrolyte balance. When the patient is able, 
she should be allowed fluids by mouth. 


5. ACTH, 40 mg., daily, intramuscularly, 
should be given to correct the pituitary defi- 
ciency, and to provide tropic action to the adrenal 
cortex. 


Summary 


A pregnant patient with pre-eclamptic toxemia 
and abruptio placenta developed fibrinolysis. 
After delivery acute cortical adrenal failure oc- 
curred, which was secondary to anterior pituitary 
gland necrosis. Death was ascribed to necrosis 
of the anterior pituitary, and secondary adrenal 
cortical failure. The therapy of this condition is 
reviewed. 


E. STEWART TAYLOR, M.D. 


BLUE 
BLUE 


CROSS 
and 
SHIELD 


AN INFANT MATURES 


The Blue Cross movement got its start in 
Dallas, Texas, in 1929 when a school teacher fell 
and broke her leg. Recuperating in a hospital 
and wondering how she would pay the bill, she 
got the idea for a prepayment plan to protect 
herself and her friends against such emergencies 
in the future. 

When she got well, she and her friends decided 
to put a few cents a day into a common hospital 
fund to be used for any member of the group 
who got sick or suffered an accident. The idea 
clicked and soon similar cooperative groups, most 
of them sponsored by hospitals, sprang up 
throughout the country. The nineteenth of these 
hospital plans to be organized and the first in 
the Rocky Mountain area, was the Colorado 
Hospital Service and first efforts to organize the 
association were begun in the depression days 
of the early thirties but not until 1938 were 
offices opened. Today Blue Cross pays out over 
$4,000,000.00 a year in hospital care for a mem- 
bership of more than 425,000, and Blue Shield 
pays out over $2,500,000.00 a year to those of 
its 320,000 members requiring services of the 
participating physicians. 

Much of the credit for the origin and develop- 
ment of the Blue Cross Plan belongs to two of 
Denver’s leading citizens, Walter G. Christie 
(now deceased), former administrator of Presby- 
terian Hospital, and Monsignor John R. Mulroy, 
Director of Catholic Charities. 

Walter Christie brought the idea of a prepay- 
ment plan to Denver in 1933 on his return from 
a visit to Texas and New York, where for several 
years a search had been under way for a method 
to provide medical care of those unable to pay 
the full price and to provide an assured income 
to hospitals. Feeling the need for some such 
plan in Colorado, Mr. Christie set out to interest 
others by starting the Blue Cross Plan in his 
own Presbyterian Hospital. However, he, found 
that one hospital could not obtain enough mem- 
bership to bear the risks involved and that the 
law of averages did not apply unless there were 
some thousands of memberships. Mr. Christie 
was undaunted and enlisted the aid of Mon- 
signor Mulroy, who was at that time President 
of the Colorado Hospital Association and knew 
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from first-hand experience the desperate need 
for such a plan. Mr. Christie, Monsignor Mulroy 
and Frank J. Walter, Superintendent of St. 
Luke’s Hospital, became the original incorpora- 
tors of Blue Cross in October, 1938. The practice 
of putting off needed medical attention because 
of inability to pay was widespread and the late 
Mr. James Quigg Newton, father of Denver’s 
Mayor, realized that saving for a contingency 
such as possible illness is the hardest saving 
of all, especially when other needs are pressing, 
pledged along with John L. Dower, President 
of Colorado Milling & Elevator Company, a sum 
of $5,000.00. This removed what might have been 
the stumbling: block to the success of Blue Cross 
—lack of funds. 

William S. McNary, Business Manager of the 
University of Colorado School of Medicine and 
Nursing, became the Executive Director of Blue 
Cross, and in November of 1938 enrolled the 
May Company as the first group in the Blue 
Cross Program, and Mr. Alfred Treifus, the first 
member of that group, has remained with the 
plan for its fourteen-year history. 

Under Mr. McNary’s leadership Blue Cross 
enjoyed a steady growth and development. Orig- 
inally designed for just the Denver hospitals, the 
hospital councils of Pueblo and Colorado Springs 
asked for Blue Cross assistance and today all of 
Colorado’s sixty-five member hospitals sponsor 
the Blue Cross Plan. 

Membership has grown from 2,866 at the end 
of the first year to 425,000 at the present time. 
The enrollment is still increasing—at the rate of 
four or five members an hour day and night. 


Colorado Auxiliary 


Mrs. Paul Mathews reports for Huerfano Coun- 
ty: A called meeting by Mrs. James M. Lamme, 


Sr. . . . A book review on “Serpent Wreathed 
Staff,” given to the Civic League by Mrs. James 
M. Lamme, Jr. . . . Mrs. Nicholas N. Saliba and 


Mrs. C. A. Brunelli of the Civil Defense organiza- 
tion have prepared a telephone plan for use in 
case of disaster. They have also made a survey 
with a view of feeding and caring for refugees 
in the event of disaster. . . . Welfare files have 
been set up for registry. .. . Nurse recruitment— 
The film, “This Way to Nursing,” was shown... . 
Credit is due to Mrs. Paul Mathews for her work 
in the Volunteer Home Service and the Fund 
Campaign. . . . The following attended the In- 
terim Meeting of the A.M.A. in Denver: Mrs. 
W. S. Chapman, Mrs. James M. Lamme, Jr., and 
Mrs. Nicholas N. Saliba. . . . The High School 
: ad Contest is sponsored by Mrs. J. M. Lamme, 
“2 


Denver News 


The Denver Auxiliary, in conjunction with five 
other women’s organizations, is sponsoring the 
“March of Dimes Fashion Show” to be held at 
the Denver Theatre on January 19. Mrs. Byron 
Dumm is Chairman of Arrangements, assisted by 
Mrs. Kenneth Sawyer. 

The Denver Auxiliary provides women for 
six Fridays in November and December to help 
at the Denver Society Headquarters. Mrs. Paul 
Clark, Chairman; Mesdames Paul Repass, Harry 
Baum, Edward Delehanty, Jr., John Denst, 
Joseph Freeman, Adolph Kafka, George Balaj- 
ty, Lewis Barbato, Wm. Covode, Darius Darwin, 
Dumont Clark, John Grow and Paul Clark. 


MRS. THEODORE E. BAYER 
Publicity Chairman. 
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WYOMING 
State Medical Society 


CORRECTION 


A serious error occurred in the November, 
1952, issue of the Rocky Mountain Medical Jour- 
nal, under this monthly Wyoming State Medical 
Society heading. A news item carrying the head- 
line “Dr. J. H. Holland Honored,” and recount- 
ing a special celebration held for the doctor in 
Evanston, Wyoming, also carried an additional 
headline “Obituary” above it. While the news 
story was self-explanatory, the accidental inser- 
tion of the additional headline indicating that 
the column carried an obituary notice was a 
grievous error for which the Editors apologize. 
Dr. Holland is very much alive! 


Obituary 


FLORENCE D. PATRICK 


Dr. Florence D. Patrick, 94-year-old Albany 
County physician, died on October 16 at her 
ranch home near Laramie. She was a graduate 
of the Keokuk Medical College of Physicians 
and Surgeons, Iowa, in 1897. She practiced for 
five years in Burlington, Iowa, then came to 
Wyoming for, what the Laramie Republican 
Boomerang states, was reason of health. 

The medical examiner records in our office 
reveal that she was licensed in Wyoming in 
June, 1902. From 1902 to 1919, she practiced 
in Laramie, caring for her patients via horse and 
buggy. From 1919 to 1925 she practiced in 
Rock River. Dr. George P. Johnston, Wyoming 
senior physician, states that he remembers her 
at a few meetings but had not seen her in recent 
years. She did, on occasion, attend meetings of 
the Wyoming State Medical Society. 


UTAH 
State Medical Association 


NEW VETERANS’ ADMINISTRATION 
HOSPITAL 


The new $8,000,000 546-bed Veterans’ Admin- 
istration Neuropsychiatric Hospital, constructed 
on the University of Utah compus, was dedicated 
September 14, 1952. This hospital will be a 
Dean’s Committee institution and will increase 
materially the teaching facilities of the Depart- 
ment of Psychiatry which will sponsor an inte- 
grated psychiatric residency program. In addition 
to the psychiatric beds there will be active tuber- 
culosis and neurological services. Several mem- 
bers of the staff of the new hospital will become 
full-time medical school faculty members. 

Dr. John Nunemaker, until recently Associate 
Professor in the Department of Medicine, has 
been named Chief of the Research Division of 
the Division of Medicine and Surgery, Veterans’ 
Administration, Washington, D. C. 

Dr. Leo T. Samuels, head of the Department 
of Biochemistry, has returned from a tour of 
England and Central Europe. He lectured at 
the University of London Medical School and 
attended the Second International Biochemical 
Congress in Paris. 


64 


Dr. George Sayers, Professor of Pharmacology, 
has recently been appointed Professor of Physi- 
ology at Western Reserve University School of 
Medicine to succeed Professor Carl J. Wiggers, 
resigned. 

Dr. Robert Alway, formerly Associate Profes- 
sor of Pediatrics here, has accepted a position 
as head of the Department of Pediatrics at the 
University of Colorado. 

The residency training program in surgery at 
the Salt Lake General Hospital has been ap- 
proved by the Society of University Surgeons, 
so that men who complete this course of training 
here and retain academic connections are eligible 
to apply for membership in that exclusive so- 
ciety. There are approximately thirty surgical 
centers in the country which have received sim- 
ilar recognition. 


NEW MEXICO 
Medical Society 


COUNTY SOCIETY OFFICERS TO MEET 


The Fourth Annual Conference of County 
Medical Society Officers of the New Mexico 
Medical Society will be held in Albuquerque, 
January 31, 1953. The Conference, which is held 
each January and sponsored by the Public Rela- 
tions Committee, will begin at 12:00 noon with a 
luncheon at the Alvarado Hotel. 

The Conference is designed to acquaint new 
officers of the County Medical Societies with the 
activities of the State Society and to discuss 
problems confronting the medical profession. 

Reports from the chairmen of six committees 
will be presented. Committees from which re- 
ports will be heard were selected by the* Public 
Relations Committee on the basis of the most 
current general interest to the membership of 
the State Society. 


Committee chairmen scheduled on the program 
are as follows: R. C. Derbyshire; Santa Fe, Legis- 
lative; Gerald R. Slusser, Artesia, Insurance; John 
F. Conway, Clovis, New Mexico, Physicians Serv- 
ice; H. L. January, Albuquerque, Procurement 
and Assignment; Bergere A. Kennedy, Santa Fe, 
Basic Science; Victor E. Berchtold, Santa Fe, 
Board of Supervisors. 


In addition to the committee reports and dis- 
cussion, the Public Relations Committee has ar- 
ranged two surprise presentations during the 
afternoon session of the Conference. Each sur- 
prise will carry a vital message to the profession. 

The Conference will close with a banquet in 
the evening for which Mr. Edward Lindsay, Edi- 
tor, Decatur Newspapers, Inc., will be guest 
speaker. 

Members of the Woman’s Auxiliary to the 
New Mexico Medical Society will be invited to 
attend the Conference. 


NEW REVISED FILM LIST 


The Committee on Medical Motion Pictures 
has announced the publication of a new revised 
film list which includes seventyeight medical 
films not readily available from other sources. 

This list will be available for distribution after 
December 1, 1952. A copy may be obtained by 
writing the Committee on Medical Motion Pic- 
tures, American Medical Association, 535 North 
Dearborn Street, Chicago 10. 
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COLORADO 
Medical School Notes 


NEW CHIEF OF PSYCHIATRY CHOSEN 


Dr. Herbert S. Gaskill from Indiana University 
Medical School has been named Director of Psy- 
chiatric Services and Professor and Head of the 
Department of Psychiatry for the University of 
Colorado Medical Center. 


Dr. Gaskill will assume his duties in the sum- 
mer of 1953 and succeeds Dr. Franklin Ebaugh 
who retires from the University January 1. 

Since 1949, Dr. Gaskill has been Professor and 
Director of the Section of Psychiatry at Indiana 
Medical School. He is a graduate of the Uni- 
versity of Pennsylvania Medical School, and had 
postgraduate psychiatric training in Philadel- 
phia and at The Institute for Psychoanalysis in 
Chicago. From 1946 to 1949 he served on the 
faculty of the University of Pennsylvania Medi- 
cal School and as Psychiatrist at the Hospital of 
the University of Pennsylvania. During World 
War II, Dr. Gaskill was Chief of the Neuropsy- 
chiatric Section of the 20th General Hospital that 
originated from the University of Pennsylvania. 
He was a Neuropsychiatric Consultant to the 
Surgeon General. He has published several re- 
search articles in scientific journals and is a 
member of numerous national medical organiza- 
tions. The new professor is 43 years old. 


POSTGRADUATE CONFERENCES FOR GEN- 
ERAL PRACTITIONERS—NORTHEASTERN 
COLORADO 


A series of three postgraduate clinic days are 
being planned for the practitioners in North- 
eastern Colorado. There will be afternoon clinics 
beginning at 1:00 p.m. with individual case pres- 
entations and discussion of the pertinent diag- 
nostic and therapeutic implications by the two 
guest instructors. These clinical presentations will 
continue through 4:30 p.m. and will be followed 
by a dinner and evening scientific program of 
broad general interest to the general practitioners. 


These programs are being sponsored jointly 
by the Morgan County Medical Society, the Colo- 
rado State Medicai Society and the Office of 
Graduate and Postgraduate Medical Education 
of the University of Colorado School of Medicine. 


The first of these meetings has been arranged 
for Friday, January 23, 1953, at the Ebenezer 
Hospital in Brush, Colorado. Dr. Samuel B. Pot- 
ter, a surgeon from Pueblo, and Dr. C. F. Kem- 
per, an internist in Denver, will be the guést 
teachers. The subject of this first conference will 
be “Geriatric Problems.” The second meeting is 
planned for Friday, April 3, on the subject of 
“Pediatric Problems.” The third meeting will be 
Friday, June 19, and the subjects are Orthope- 
dics and Gynecology. 

All physicians who are members of their re- 
spective County Medical Societies may attend 
these meetings and it is expected that physicians 
from Northeastern Colorado will be particularly 
interested in this series of three conferencés. 

There will be a registration fee of $5.00. The 
expenses for these programs are being deferred 
in part by a W. K. Kellogg Foundation grant to 
the University of Colorado School of Medicine. 
For further information and registration, please 
write to the Office of Graduate and Postgradute 
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Advertisement 


\From where I sit 


4y Joe Marsh 


They'll Do It 
Every Time 


You know where Hammy Jackson 
lives—on that small dead-end street 
off Maple Avenue near the municipal 
library? Well, about a month ago, the 
town finally put up a traffic sign on 
the corner there saying: “‘No thor- 
oughfare ... Dead End.” 


Yesterday Hammy dropped by to 
see us. “‘Can’t understand it,” he says. 
‘Hardly anybody ever drove down our 
street before—but, now, since they 
went and put that sign up, there’s 
been more cars than ever turning 
around in my driveway.” 


From where I sit, these people who 
bother Hammy on his one-way street 
are the same as those who automat- 
ically ignore a Wet Paint sign and 
touch their finger on a freshly painted 
surface. But you can’t change human 
nature. People like to think for them- 
selves and to choose for themselves. 
Whether it be following a chosen pro- 
fession or a little thing like a choice of 
a beverage at mealtime, let’s not feel 
we’re obliged to “‘point the way” for 
the other fellow. 


Copyright, 1952, United States Brewers Foundation 
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DEEP ROCK | 
Artesian Water 


Famous for over 52 years as Denver's 
finest and purest drinking water. 
@ Endowed by Nature with the ideal amount 
of fluorine, 1.3 parts per million 
© Contains no added chemicals 
@ Recommended by Doctors for baby formulas, 
stomach and kidney disorders 


© Scientific distilling process removes all 
minerals 
© Aerated, to remove flat taste of other distilled 


‘waters 
instruments 
Order Now At Your Pharmacists 
or call TAbor 5121 
DEEP ROCK WATER CO. 
614 27th Street Denver, Colorado 


ENGRAVING CO. 


PHOTOENGRAVERS 
DESIGNERS 


2200 ARAPAHOE $T. 
DENVER 2, COLORADO 


PROMPT SERVICE 


SSS 


Education, University of Colorado Medical Cen- 
ter, 4200 East Ninth Avenue, Denver 20, Colorado. 


POSTGRADUATE COURSE IN METABOLISM 


A postgraduate course in Metabolism is being 
presented at the University of Colorado Medical 
Center on January 26, 27, 28 and 29, 1953. Dr. 
Joseph H. Holmes, Professor of Medicine and 
Head of the Division of Applied Medical Science 
of the University of Colorado School of Medi- 
cine, will be director of this course. 


Dr. Dewitt Stetten, Jr., Chief of the Division 
of Nutrition and Physiology, Public Health Re- 
search Institute in New York City, and a well- 
known authority in the field of Metabolism, will 
be the guest lesturer for this conference. The 
remainder of the instructional staff will be mem- 
bers of the faculty of the University of Colorado 
School of Medicine. 


This will be an intensive review of recent 
developments in fundamental metabolic processes 
as they relate to medical practice. Students pre- 
paring for specialty board examinations will 
find this course of particular interest and value. 

The registration fee is $5.00 and tuition will be 
$10.00. For further information and registration, 
please write to the Office of Gradute and Post- 
gradute Education, University of Colorado Medi- 
cal Center, 4200 East Ninth Avenue, Denver 20, 
Colorado. 


Juberculosis Abstracts 


Issued Monthlv by the National Tuberculosis 
Association 


Vol. XAV NOVEMBER, 1952 No, 11 


THE TUBERCULOUS DIABETIC PATIENT 


By Michael A. Ferrara, M.D., The New England Jour- 
nal of Medicine, January 10, 1952. 


A total of 3,178 patients with pulmonary tuberculosis 
were admitted to the Uncas-on-Thames Tuberculosis 
Hospital from July 1, 1937, to July 1, 1950. Of these, 
68 or 2.1 per cent had associated diabetes mellitus. 
This study is concerned with the course of tuberculosis 
in these diabetics and with their present status. 

Many writers believe that some peculiar relation 
exists between diabetes mellitus and tuberculosis and 
that the diabetic is more prone to develop tuberculosis 
than is the non-diabetic. Some authorities have stated 
that the prevalence of tuberculosis is more than three 
times as high among diabetics than among the general 
population. It has been shown that the frequency of 
pulmonary tuberculosis in diabetics at autopsy appears 
to be at least two to four times as great as it is in 
non-diabetics. The mortality from tuberculosis among 
diabetics has shown no fall comparable with the fall 
in rate among the general population. The causes of 
the increased susceptibility of diabetics to tuberculosis 
and of these patients’ poor resistance to their disease 
after it has developed (if this is true) are not known. 
Numerous explanations of this have been offered, but 
to date the answer is still conjectural. Hyperglycemia, 
acidosis, increased glycerol production, altered func- 
tion of the leukocytes and tissues in general and 
lowered pulmonary concentration of phospholipids and 
lipids have all been advanced as possible causes. 

Early recognition and prompt treatment of tuber- 
culosis in the diabetic is, of course, of great importance 
if this condition is to be arrested in a higher propor- 
tion of diabetics than has heretofore been true. It 
has been stated that the average life expectancy of a 
tuberculous patient with diabetes is barely half what 
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it would be in one with tuberculosis uncomplicated by 
diabetes. 

Tuberculosis discovered in the minimal stage in a 
diabetic is rare. This is shown in the literature and is 
corroborated by this study. Of 68 patients studied only 
one had minimal tuberculosis. Of. the remaining 67 
cases, 16 or 24.6 per cent were moderately advanced 
and 51 or 75 per cent were far advanced. Of the 
68 patients, 53 have been discharged and 15 are still 
pe ys Of the 53 discharged, 35 are known 
to dead, two are alive with active tuberculosis, the 
disease has been arrested in 11 for a period ranging from 
six months to nine years and five are untraceable. Of 
the 15 cases still hospitalized, seven have active tuber- 
culosis, unimproved, and the disease of eight is active, 
improved. It would appear, then, that the prognosis for 
the patient with tuberculosis and diabetes is poor— 
and worse than for the patient with tuberculosis alone. 

The diabetes did not militate against the use of 
any form of therapy for any of the patients in this 
“study, and all forms of tuberculosis therapy were used 
as indicated. Usually, the diabetics with tuberculosis 
did not respond to treatment as well as did the non- 
diabetics. In the great maiority of cases, the end 
result was either death or a long course of hospitalization 
with slowly progressing tuberculosis. 

The x-tay appearance of the tuberculosis in this 
series of diabetics was not significantly different from 
that in non-diabetics. 

The diabetes was mild in 11 per cent, moderate in 
28 per cent and severe in 61 per cent of the cases. It 
was diagnosed prior to the discovery of tuberculosis 
in 47 or 69 per cent and after tuberculosis developed 
in 5 or 7 per cent of the cases. The two diseases were 
Sapa together in 16 or 24 per cent of the total. 
Table 1 shows the duration of diabetes prior to the 
development of tuberculosis. 


TABLE 1 


Duration of Diabetes Prior to the Development 
of Tuberculosis 


Duration of Number of 
Disease Patients 
8 
15 
15 
6 
2 
] 


Frequent routine x-ray examination of the lungs of 
all diabetics would uncover tuberculous lesions in earlier 


rather than advanced stages and might well improve 
the prognosis for their tuberculosis. 

The blood sugar was kept below 150 mg. per 100 
c.c. wherever possible; this was achieved in the ma- 
jority of cases. No significant relation was noted _be- 
tween the degree of control of the diabetes and the 
course of the patient’s tuberculosis. The diabetic status 
of the 11 arrested cases was no different from that of 
the majority of the other 57 patients. 

More than two-thirds of the patients were over 44 
years of age. The older diabetic should not receive 
X-ray examination less frequently than others merely 
because of age. Table 2 shows how long those who 
died lived after their tuberculosis was diagnosed. Only 
three patients lived longer than six years; 50 per cent 
died within two years. 


TABLE 2 
Duration of Life After Tuberculosis 
Was Diagnosed 


Duration of N umber of 
Life Patients 
9 
10 


PAR 


Conclusions 


Of 3,178 patients admitted to the Uncas-on-lhames 
Tuberculosis Hospital with pulmonary tuberculosis from 
July 1, 1937, to July 1, 1950, 68 or 2.1 per cent had 
associated diabetes mellitus. Of the 68 patients, 53 
were discharged and 15 are still hospitalized. Of the 
53 discharged, 35 are known to be dead, the disease 
has been arrested in 11 for periods ranging from six 
months to nine years, two are living with active tuber- 
culosis and five are untraceable. Of the 15 patients 
still hospitalized, the disease of seven is active, unim- 
proved, and the disease of the remaining eight is 
active, improved. 

The prognosis for the tuberculous patients who have 
diabetes is graver than for the tuberculous patient who 
does not have diabetes. 

All diabetics should have a chest x-ray examination 
at least every six months—or more often, if signs 
or symptoms warrant more frequent x-ray examination 
of the chest. 
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TUBERCULOSIS ABSTRACTS 


Vol XXVI 


JANUARY, 1953 No. 1 


TODAY’S TUBERCULOSIS PROBLEM IN ARI- 
ZONA, A STUDY OF PATIENTS’ ORIGINS 


By Eleanor C. Connolly and Martha Carr Jones, Statis- 


pres Service, National Tuberculosis Association, June, 
1952. 


Climate is not and never has been a substitute for 
hospital care in the treatment of tuberculosis and the 
delusion that it is, has cost many lives. Proof that this 
statement is still valid has been furnished by a study of 
the origins of tuberculosis patients in Arizona initiated 
in the fall of 1950 by the statistical service of the Na- 
tional Tuberculosis Association. 

The study was exploratory and, of necessity, limited 
in scope. A complete assessment of the tuberculosis sit- 
uation was impossible. Complete information is not 
available on the supposedly high but incompletely re- 
ported number of tuberculosis patients in Arizona. 

Except for the tuberculosis death rate, factual data on 
the tuberculosis control problem in Arizona are largely 
lacking. In 1950, Arizona’s provisional death rate from 
tuberculosis was 68 per 100,000 population, the highest 
in the United States; this rate is almost double the re- 
corded rate of nearby New Mexico—a state which has 
a significant amount of tuberculosis and many of the 
same problems as does Arizona. If the population of 
Arizona continues to expand—and there is every indica- 
tion that it will—and if the tuberculous are not isolated, 
exposure to tuberculosis will continue to be a health 
hazard to everyone in this state. 

The study of patients’ origins was based on a review 
of the records of 1,735 tuberculous patients under medi- 
cal care in Phoenix and ‘Tucson. Certain personal data, 
place and time of diagnosis, history of hospitalization, 
length of residence in Arizona, and welfare status were 
ascertained. Although the analysis was partial, the in- 
formation acquired by means of this study helps to de- 
termine the character of the tuberculosis problem in Ari- 
zona. ‘The records studied included an approximately 
equal number of patients receiving public and private 
medical care. 

Only one-fourth of the patients whose records were 

reviewed were of Spanish descent. Most were among 
the public patients. Arizona’s position as a newcomer 
among the states is reflected in the fact that only 11 
per cent of all patients were natives of Arizona. Most 
of these were of Spanish descent. Of all the patients 
studied Present 2 one-third had lived in Arizona less 
than five vears prior to 1951. On the other hand, one- 
third of those receiving public care and 13 per cent of 
the private patients had lived in the state at least 20 
years. 
“ More than half the patients studied had been defi- 
nitely diagnosed tuberculous before coming to Arizona. 
Three-fourths of the patients under private medical su- 
pervision were diagnosed prior to arrival in the state; on 
the other hand, of those medically indigent persons 
treated by means of public funds, only one-third had 
been diagnosed outside Arizona. Illinois Ohio, Califor- 
nia, Texas, and Michigan contributed the largest number 
of known tuberculous patients to Arizona. 

Forty per cent of the patients studied were diagnosed 
as tuberculous in Arizona; of this group, 38 per cent had 
lived in the state at least 20 years before they discovered 
they had the disease. Only one out of five of these _pa- 
tients was diagnosed within five years after his arrival in 
the state. 

The majority of the patients diagnosed prior to arrival 
had been hospitalized in other states, and this is true of 
many more private patients than of those whose care is 
paid for by public funds. Of the patients hospitalized 
elsewhere, 40 per cent came to Arizona less than a year 
after leaving tuberculosis hospitals. 
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Of the patients under public care for tuberculosis, 
more than Mhalf had sought aid from public or private 
welfare agencies or from both. More than half the pa- 
tients whose records were reviewed had active tubercu- 
losis at the time of the study; of those whose stage of 
disease was known, the great majority were diagnosed as 
pe advanced, while only six per cent had minimal tuber- 
culosis. 

The lar > and Indian groups in the state plus 
a focus of infection among persons of Anglo-American 
nationality, some of it imported years ago and some of 
recent origin, produce an extremely high prevalence of 
tuberculosis in the state. The tuberculosis problem can- 
not be controlled with the present diagnostic and treat- 
ment facilities and the small number of available beds— 
523 exclusive of those in federal hospitals. 

Unfortunately for Arizona, the state will probably al- 
ways attract the “respiratory cripple” since its climate 
enables him to live more easily if not unduly harassed 
by economic problems. The numerous individuals with 
active and arrested disease who live there may always 
constitute a focus of potential infection out of propor- 
tion to that in other states. Moreover the indigenous 
Spanish and Indian groups, apparently with high suscep- 
tibility to tuberculosis, are themselves large enough to 
account for Arizona’s high prevalence of tuberculosis. 

No state can afford to ignore a troublesome situation 
because it is partially caused by persons who did not 
originate there. It is not possible to trace the ante- 
cedents of every patient for generations in order to place 
the responsibility for his disease in another state; in fact, 
according to this report, almost 40 per cent of the per- 
sons diagnosed inside Arizona had lived in the state 20 
or more years. 

The ingrained though erroneous conviction of many 
Arizona residents that tuberculosis does not affect the 
state’s indigenous population has led to an unusual situ- 
ation, in that the state does not provide hospital and 
other public health facilities for even its own tubercu- 
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lous residents, to say nothing of the numerous visitors, 
sick and well, who are attracted to the state as a result 
of exploitation of the mild climate. 

Every state has an obligation to protect all its citizens 
from persons with active disease, whether they are resi- 
dents or non-residents. Arizona today needs as a mini- 
mum at least 1,000 additional beds for tuberculous pa- 
— no matter what standard of hospitalization is 
applied. 

t is obvious that the program of education for the 
general public has failed to convince a great many per- 
sons that tuberculosis is a disease which is best treated 
in hospitals and not by climate. One wonders whether 
the education of individual patients by their own physi- 
cians is as thorough as it should be. 

A vigorous program of general education concernin 
the ineffectiveness of climate as a cure for tuberculosis 
should be carried on by public and voluntary agencies, 
notably the National Association and its 
constituent associations. Such a campaign should be 
directed not only to the American population at large, 
but to welfare agencies throughout the country, both 

ublic and private, and to the medical profession as well. 
t should be emphasized by every possible means that 
the man or woman with active tuberculosis cannot sub- 
stitute climate for hospital care without grave danger to 
himself and those in contact with him. 
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OPENING FOR EXPERIENCED general practitioner 
in Burlington, Colorado. Dry farming community, 
several other doctors in the town, 25-bed county 
hospital, community with population of about 2,500. 
For further information, contact Mr. Thornton H. 
Thomas, Jr., Box 447, Burlington, Colorado. 


DR. GUY A. ASBAUGH has retired as general prac- 

titioner in Weld. Dry town, surrounding commu- 
nity of three towns with total population of 1,200. 
His house and office are for rent for $100 a month. 
For further information, call Frederick 2322, or 
write Box 9, Rocky Mountain Medical Journal, 835 
Republic Building. 


PHYSICIAN WANT ED— Permanent location for 

general practice to replace physician going to 
Navy. Hospital facilities in town. Home and office 
with equipment available for sale. Contact Box 12, 
c/o Rocky Mountain Medical Journal. 


OPENING FOR AN M.D. who is assured of remain- 

ing civilian for at least 19-24 months after taking 
position in Livingston, Montana, to replace an M.D. 
called to service. Total population in Park County 
and City of Livingston of 12,000. No specialty re- 
quired, two privately owned hospitals, seven prac- 
ticing physicians at present time. For further in- 
formation, contact T. R. Clemons, M.D., 425 South 
Yellowstone, Livingston, Montana. 


INTERNIST, aged 28, Board qualified, Priority 4, 

university hospital trained (Boston City and Pres- 
byterian, N. Y.), desires association with Board qual- 
ified or certified internist or with established sroup 
in the Utah or Colorado area. Available July, 1953. 
Contact Preston J. Taylor, M.D., Chief Resident Phy- 
sician, Fourth Medical Service, Boston City Hospital, 
Boston 18, Massachusetts. 
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Doctors Should Know 
These Facts! 


Doctors, like other professional men, are often misled 
on their insurance. Many doctors, insured under a 
group plan, think that they have an exceptional deal 
because they believe the rates to be low and the 
coverage adequate. The fact that the ‘‘association” 
has approved it, makes it impressive to them. Thus, 
doctors are lulled into a false sense of security .. . 
they neglect to find out about the ever present CAN- 
CELLATION PROVISIONS. These provisions mean that 
this type of insurance may be cancelled for any of 
the following reasons: 


1 If the required premium for the member has not 
been paid by due date, your coverage terminates. 


2 When a member ceases to be a member of the 
insured group. 


3 When the member retires or ceases to be ac- 
tively engaged in his profession. 


4 If the Insurance Company decides to cancel the 
plan. 


These limitations, placed in the insurance contract, are 
“escape clauses” which allow the Company relief from 
responsibility. 


Various doctors and dentists groups have been can- 
celled out when too many of the doctors became 
claimants. Even if the company does not cancel (which 
it may at its option) it may raise the premium to an 
unreasonable amount as its alternative. These cancel- 
lation provisions may be exercised by the company at 
a time when you may vitally need this coverage, and 
when you might be unable to get it elsewhere. 


WHAT TO DO ABOUT IT... 
Review your present policy. Go over it with your agent. 
If it contains any of the above provisions, you should 
not rely upon it! 


The only kind of disability income insurance that you 
can afford to carry is the NON-CANCELLABLE, GUAR- 
ANTEED RENEWABLE, LEVEL PREMIUM policy. This 
means (1) that the insurance cannot, under any cir- 
cumstances, be cancelled by the company as long as 
the premiums are paid; (2) it means that it is guar- 
anteed to be renewable to you, regardless of your age 
or occupational status, up to age 65; and (3) it means 
that you pay one premium rate throughout the policy’s 
existence . . . your rate is fixed and cannot be changed 
as long as the policy is in force. 


Don’t rely on cancellable insurance! For complete facts 
on NON-CANCELLABLE insurance write to Thomas B. 
Anderson, G.A., and receive FREE, at no obligation to 
you, a factual booklet outlining the specific provisions 
of health and accident insurance. It is extremely im- 
portant that you know these facts. Drop a card in 
the mail now while you're thinking about it. 


MASSACHUSETTS INDEMNITY 
INSURANCE COMPANY 


BOSTON MASSACHUSETTS 


Represented by: 


THOMAS B. ANDERSON, G.A., 
603 First Not’l. Bank Bidg., 
Denver, Colorado 


The Book Corner 


Book Reviews 


A Textbook of Pharmacologzgy—Principles and Appli- 
cation of Pharmacology to the Practice of Medi- 
cine: By William T. Salter, M.D., Professor of 
Pharmacology, Yale University School of Medi- 
cine. 1,240 pages with 284 figures. Philadelphia 
and London: W. B. Saunders Company, 1952. 
Price, $15.00. 

In this outstanding pharmacology textbook, 
Dr. Salter has incorporated all of the standard 
pharmaceutical agents as well as many of the 
recent discoveries. Although, by the author’s own 
admission, it would be virtually impossible to 
include every drug in such a book, it is my be- 
lief that Dr. Salter has achieved his commend- 
able purpose, as expressed in the preface, “To 
eliminate the side issues, blind alleys, and petty 
experiments which seem to lead nowhere,” 
within this vast field of pharmacology, and to 
present those subjects which I, too, believe to 
be of definite value to the medical and pharmacy 
student as well as the modern practitioner and 
alert pharmacist. 

The book begins with a review of the gen- 
eral principles of pharmacology, and then drug 
action on physiological mechanisms, application 
o? drugs in clinical medicine, and toxicology are 
studied in that order. The various medications 
applicable to each topic are presented in appro- 
priate order, according to the following plan: 
first, an introductory appraisal and history, then 
description (pharmacognosy) and chemistry, fol- 
lowed by a discussion of the pharmacodynam- 
ics, toxicology, and fate of the drug in both the 
animal and the human body, standardization— 
biological and chemical—and concluding with a 
résumé of unsolved problems, a summary, and 
references. An abundance of excellent illustra- 
tive charts, diagrams, organic chemical struc- 
tures, and electrocardiographic recordings fur- 
ther enhance the value of the highly informative 
text; and the comprehensive thirty-five-page in- 
dex makes this book a readily accessible refer- 
ence book of great value to all concerned. 

In this well-written book, which is sprinkled 
lightly with dry humor, presentation of every 
subject is so excellent that only individual inter- 
ests and requirements can govern those sections 
most invaluable to the reader. However, of par- 
ticular current interest to me, as a practicing 
hospital pharmacist, were the chapters dealing 
with the newest antibiotics, the antihistamines, 
and the sulfonamides. With regard to these 
modern “wonder” drugs, I believe that this age- 
less quotation from Paul Ehrlich’s Harben lec- 
ture number one, given in London in 1908, is 
especially appropriate, “. .. even today we have 
no hesitation in admitting that the study of the 
symptomatology of drugs is still a work of ab- 
solute necessity and must yield very fruitful re- 
sults. Indeed, by such means we learn not only 
how to make use of known drugs in a purposeful 
manner, but also how to avoid their undesired 
secondary reactions .. .” 

Again, let me recommend “A Textbook of 
Pharmacology” as an ideal basic textbook for 
both medical and pharmacy students, and as a 
practical reference book worthy of an important 
place in the professional library of both the 
physician and the pharmacist. It is by no means 
“light” reading, since each of the 1,240 pages is 
full of technical data, but I feel that it is a book 
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well worth reading. I would like to add with 
regard to Dr. Salter, who has shown himself 
throughout this book to be an expert in the field 
of pharmacology, that I believe that this was a 
book well worth writing, too. 
CLAIRE FERGUSON LYONS, 
B.S. (Pharmacy), Registered 
Pharmacist, Presbyterian 
Hospital. 


Poisoning, a Guide to Clinical Diagnosis and Sreat- 
W. F. von Oettingen, M.D., P 
tional Institute of Health, U. 8. Public’ Health 
Service, Federal Security Agency, Bethesda, Md. 
Paul B. Hoeber, Inc. Price, $10.00. 


Until recently, one of the most grievously neg- 
lected subjects in professional medical litera- 
ture has been the field of clinical diagnosis and 
treatment of poisoning. However, the lack of 
concise, readily accessible literature on this topic 
has been greatly alleviated by the publication 
this year of Dr. von Oettingen’s illustrious ref- 
erence book entitled “Poisoning,” designed for 
quick-reference clinical help and _ including 
symptoms and treatment of 461 toxic subjects, 
arranged in alphabetical order. 

The introduction of the book contains brief 
discussions of the classification and diagnosis of 
poisoning, medico-legal responsibilities, and 
emergency measures and equipment. Part Two, 
concerning diagnosis of poisoning, includes valu- 
able information regarding taking the patient’s 
history, structural and functional pathology, bio- 
chemical changes, and laboratory tests. In Part 
Three, under the heading of management of 
poisoning, Dr. von Oettingen has grouped the 
rationale of treatment, removal and elimination 
of the toxic agent, detoxification of the absorbed 
poison, symptomatic treatment, and the treat- 
ment of after-effects. However, even without the 
wealth of information contained in these other 


H-O-W-D-Y 


Reg. Trade Mark 


BOB’S PLACE 
A Bob Cat for Service 


Look for me, listen for me, |, your 

: Drugstore cow boy, always says Howdy 
Trade Mast to ya and calls yo FOLKS 
CONOCO PRODUCTS 


300 South Colorado Bivd., Cow Town, Colorado 


sections, Part Four alone would constitute am- 
ple reason to cite this as an unexcelled reference 
book in its field. Part Four is entitled, “Symp- 
toms and Treatment of 461 Types of Poisoning.” 

Arrangement of the material herein contained 
is so well organized that necessary information 
may be quickly obtained; and since time is a 
major element in most cases of poisoning, I 
believe this to be a very noteworthy feature of 
the book. For this reason, it is my opinion, as 
a practicing hospital pharmacist, that Dr. von 
Oettingen’s excellent reference book would be 
an ideal, practical replacement for the obsolete 
reference charts of poisons, symptoms, and anti- 
dotes oftentimes found hanging in hospital emer- 
gency rooms, as well as a boon to the busy prac- 
titioner and pharmacist, both of whom have long 
been seeking just such a handy substitute for 
the multitude of unrelated and seldom readily 
available phamphlets on the subject. 


CLAIRE FERGUSON LYONS, R.Ph. 


Rheumatic Disenses, Based on the Proceedings of 
the Seventh International Congress on Rheumatic 
Diseases: Prepared by the Committee on Publica- 
tions of the American Rheumatism Association, 
Charles H. Slocumb, M.D., Chairman; Howard F. 
Polley, M.D.; William D. Robinson, M.D.; Richard 
T. Smith, M.D.; Charles Ragan, M.D.; Edward F. 
Rosenberg, M.D.; Carlos Sacasa, M.D. Illustrated. 
bP Saunders Company, Philadelphia, London, 


This is a collection of papers and abstracts by 
nearly 200 leading students of rheumatism, form- 
ing a comprehensive and up-to-date treatise on 
rheumatic disease, including gout. It reports clin- 
ical and laboratory investigations, discussions of 
diagnosis, surgical and medical treatment, reha- 
bilitation, and the quest for etiology. Anyone will 
find articulate information here regardless of 
what facet of rheumatic disease may interest 
him. The book is especially valuable to intern- 
ists, to whom most rheumatic patients first come 


for help. 
T. H. COLEMAN, M.D. 


Community Health Eduention in Action: By Ray- 
mond S. Patterson, Ph.D., Director of Health Edu- 
cation, John Hancock Mutual Life Insurance Com- 
pany; and Beryl J. Roberts, Ed.M., M.P.H., 
Associate in Health Education, Harvard School of 
Public Health; Director of Health Education, Mas- 
sachusetts Division American Cancer Society. Il- 
— St. Louis: The C. V. Mosby Company, 


“Health Education Is Everyone’s Job,” accord- 
ing to Dr. Hugh Leavell’s introduction. This 
readable book offers helpful suggestions for 
everyone interested in technics and methods of 
health education. Chapter headings, Education 


Oculist Prescription Service Exclusively 


SHADFORD-FLETCHER OPTICAL CO. 
Dispensing Opticians 
228 16th Street, Denver, Colo. AComa 2611 
3705 East Colfax (Medical Center Building). Florida 0202 


Seclusion for the unwed mother. 


1337 JOSEPHINE 


The Fairhaven Maternity Service 


Mrs. Ruth B. Crews, Superintendent 
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by Word of Mouth, Easy-to-Read Writing, Health 
Education by Direct Mail, Health Education by 
Annual Report, Education by Health Literature, 
On Making Type Readable, About Those “Thou- 
sand-Word” Pictures, Educating by Exhibit, 
Breaking Into the News Column, The Ear of the 
Multitude, and When Pictures Are Projected, il- 
lustrate the scope of discussion in this area. 

This section is preceded by a discussion on 
principles of health education and the role of 
the health educator in the public health program. 
It is followed by a discussion on administrative 
practice and methods of appraisal. 

The book attempts to cover everything in the 
field of health education in its 346 pages. The 
attempt is admirable but unfortunately many 
areas just can’t be covered adequately in the 
space allocated. The suggested supplementary 
reading listed at the end of each chapter is 
helpful, but in some cases inadequate, especially 
in controversial areas. 

In spite of this shortcoming, this is probably 
one of the most comprehensive works available 
on the subject at the present. 


ARGUYLE SEIKEL. 


The Batle for Mental Health: By James Clark Mo- 
loney, M.D. Copyright, 1952. Philosophical Library, 
New York. 

The author states, “Mental health is not 
‘caused.’ It simply exists as a natural human 
state or attribute. The infant is born mentally 
healthy.” Some major factors causing deteriora- 
tion of this “natural human state” are presented 
with the mother-infant relationship being given 
discussion priority. The keystone significance 
of this relationship to mental health is well pre- 
sented. Cultural factors distorting the sponta- 
neous naturalness of the mother-child relation- 
ship are defined. The emotional hazards intro- 
duced by standard hospital maternity procedures 
to the newborn are incisively discussed. The re- 
lationship between cultural factors and the type 
of mothering seen in American women is pre- 
sented. 

The dynamics of these factors lessening mental 
health are presented in such a way as to make 
preventive measures self-evident. For example, 
the discussion of the dangers implicit in cur- 
rent hospital maternity practices establishes the 
rationale for “rooming-in” procedures. 

The content is functionally available to lay as 
well as professional individuals. This book merits 
a position on the required reading list of all indi- 
viduals concerned with the care and management 
of infants and mothers. 


L. McCARTY FAIRCHILD, M.D. 


Essentials of Dermatology: 3y Norman Tobias, 
M.D., Associate Clinical Professor of Dermatology, 
St. Louis University: Assistant Dermatologist, Fir- 


min Desloge and St. Mary's Hospitals; Visiting 
Dermatologist, St. Louis State Hospital; Fellow, 
American Academy of Dermatology and Syphil- 
ology; Diplemate, American Board of Dermatol- 
ogy and Syphilology; Visiting Physician in the 
Department of Dermatology at the St. Louis City 
Hospital. Fourth Edition. With 186 figures, in- 
cluding six subjects in color on three plates. J. B. 


Lippincott Company, 1952. Price, $6.00. 


The fourth edition of this excellent manual 
on dermatology has been revised to keep pace 
with the.advances in the understanding of skin 
diseases. The volume has a purity of désign, 
which is always gratifying in a textbook. The 
discussions of the virus diseases, the erythro- 
dermas, the allergic and collagen diseases have 
been expanded. At the conclusion of each chap- 
ter, a brief résumé of the nursing aspects has 
been added. 
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JONES CHILDREN’S HAVEN 


A hospital for the permanent care of all types of 
neurological children including Hydrocephalics, 
Microcephalics, Mongloids, severe cases of Cere- 
bral Palsy, and all types of Chronic Encephalitis. 
Children of both sexes are accepted from birth, 
and the monthly rate is based on each individual 
case. 


The Haven is a member of the American Medi- 
cal Association, American Hospital Association 
and the Texas State Hospital Association. 


OPERATING STAFF 
Dixie Shelley Jones, R.N., President 
Wardwell Jones, Treasurer and Business Manager 
MEDICAL CONSULTANTS 
Tom E. Kelly, M.D. Joe Roberts, M.D. 
Neurological Consultant — W. B. Weary, M.D. 
Orthopedic Consultant — Richard B. Herrick, M.D. 


PEDIATRICIANS 
Martha H. Hale, M.D. John G. Young, M.D. 


PEDIATRIC PATHOLOGIST 
O. Renee Caillet, M.D. 


DENTAL CONSULTANT 
Charies Yates, D.D.S. 


In addition to a registered nurse on the operat- 
ing staff, the Haven also has a trained nurse in 
atte.idance at all times. 


Phones 
The Haven, Lakeside 4801 
Residence, Justin 1332 


3611 Fairmount 
Dallas, Texas 


Denver - - - - - = 
New York - - - - 
Chicago - - - 
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Some obsolete therapeutic measures have been 
eliminated. However, more pruning of ineffec- 
tive traditional therapy would be constructive. 
Although dated 1952, isonazid compounds are 
not mentioned as tuberculostatic agents. The 
paragraphs on ACTH and cortisone do not ade- 
quately describe dosage and methods of ad- 
ministration. ] 

Despite minor shortcomings, this is the best 
handbook on skin diseases available at this time. 
It is a useful tool for study and reference for 
the medical student and physician interested in 


dermatology. 
EGBERT J. HENSCHEL. 


Surgery and the Endocrine System—Physiologic Re- 
sponse to Surgical Trauma—Operative Manage- 
ment of Endocrine Dysfunction: By James D. 
Hardy, M.D., F.A.C.S., Assistant Professor of Sur- 
gery, University of Tennessee Medical College. 
153 pages with 43 figures. Philadelphia and Lon- 
don: W. B. Saunders Company, 1952. Price, $5.00. 
This short volume (153 pp.) is unique in that 

it deals with the complex physiology affecting 

surgical care, provides a physiologic basis for 

many types of surgical therapy, and presents a 

discussion of abnormalities of function imposed 

by disease and injury. : 

The first half of the book covers quite ade- 
quately in separate chapters the alarm reaction 
in surgical patients, metabolic aspects of body 
fluid regulation and of shock, dynamics of nutri- 
tion, physiology of early ambulation, and endo- 
crinology in surgical infections. The indications 
and value of endocrine therapy in surgical pa- 
tients is briefly but competently presented. _ 

The last five chapters discuss the physiological 


basis behind the surgical management of dis- 
orders of the individual endocrine glands. Each 
chapter is supplemented with an excellent bib- 
liography. 

The general surgeon will gain considerable 
insight into the physiology of the surgical patient 
by carefully reading this erudite volume. The 
subject’s complexity is outweighed by the au- 


thor’s clarity. 
MacDONALD WOOD, M.D. 


Your Diabetes: A Complete Manual for Patients: By 
Herbert Pollack, M.D., Associate Physician for 
Metabolic Diseases, Mount Sinai Hospital, New 
York; Marie V. Krause, M.S., Consulting Dietician. 
Revised Edition. Paul B. Hoeber, Inc., Medical 
Book Department of Harper & Brothers. 

Your Diabetes answers the diabetics questions 
fully, clearly and understandingly. Too many 
diabetes books require a dictionary standby to 
clarify the information. I enjoyed reading this 
book and believe that every diabetic should have 
it always on hand to interpret his many changing 
conditions and to understand his diabetes. In 
addition, Chapter 27 is entitled, “Questions and 
Answers.” Forty-one questions and answers are 
included. This adds to usefulness of the book. 
The questions are of the type that concern the 
diabetic; for example, How do insulins differ 
from each other? What are the symptoms of a 
reaction? How should the patient treat an in- 
sulin reaction? Other questions of a practical 
nature are included. The book should be of use 
to all diabetic patients. 

Reviewed by 
“A DIABETIC.” 
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BED SIDE 
Plastic Drainage 
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Scerile eee BARDIC Disposable Plastic Drainage Tubes are packaged 
sterile in individual boxes ready for immediate use. 


Economical oo BARDIC Disposable Plastic Drainage Tubes eliminate the 
use of expensive rubber tubing and separate connectors. 
They also save the cost of personnel time in reconditioning 
and resterilizing drainage tubes. 


Effcecent eee BARDIC Disposable Plastic Drainage Tubes have large lumen 
for ample drainage. Tubes are 5 feet long, each with 
adapter to connect one end of the tube to an indwelling 
catheter. 
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1400 Harmon Place, Minneapolis 3, Minnesota 
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RELIABLE DRUGGISTS 


PATRONIZE DENVER’S INDEPENDENT DRUGGISTS 


North Denver’s Largest Rx Stock 
CALL Glendale 3643-3644 
Ask for Rx Department 


Qualified Registered Pharmacists 
Answer the Phone 


We Deliver to Any Part of North Denver 
Any Time 


WOODMAN PHARMACY 
4400 Tennyson Street 


For Accurate Prescriptions— 


For prompt delivery thruout the area— 


Phone: BElmont 3-4621 


Kincaid’s Pharmacy 
7024 W. Colfax Ave., Lakewood, Colo. 


24 Years in the Heart of North Denver 
GUIDO SHUMAKE DRUGS 


PRESCRIPTIONS ACCURATELY 
COMPOUNDED 
Free Delivery Service 
West 38th Ave. and Clay Denver, Colo. 


Phone GLendale 1073 


We Recommend 
BONNIE BRAE DRUG COMPANY 
Alfred C. Anderson, Owner and Manager 


Prescriptions Accurately Compounded 
Drugs . . . Sundries 


Complete Line of Cosmetics 
FREE DELIVERY 


763 South University Boulevard 
Phone RAce 2874 — Denver, Colorado 


WE RECOMMEND 
Whittaker’s Pharmacy 


“The Friendly Store” 


PRESCRIPTION SPECIALISTS 
West 32nd and Perry, Denver, Colo. 
Phone GLendale 2401 


HYDE PHARMACY 
ACCURATE PRESCRIPTIONS 
Chas. W. Hyde, Prop. 


Rocky Mountain Distriutors for Sherman 
Biologicals and Pharmaceuticals 
Almay Non Allergic Cosmetics 


Prompt Free Delivery 


KE. 4811 MA. 4566 
1400 East 18th Avenue at Humobldt 


WALTERS DRUG STORE 
801 COLORADO BLVD. 
Denver, Colorado 
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LK PROFESSIONAL 
PHARMACY 
. . + prescriptions EXCLUSIVELY 
Immediate Free Delivery 


Phones: FL. 1864 
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Hours: Weekdays 9-9, Saturdays 9-4 
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Lou and Ken Suher 
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STERILITY 


its Cause and Its Treatment 
by J. Jay Rommer, M.D. 


424 pages. Illustrated. Thomas. $12.50 


Discussing both sexes, this is 
practical and complete, cov- 
ering every known cause of 
sterility and giving the meth- 
od of investigation for each. 
Clinical procedures and spe- 
cific therapy are given in de- 
tail, with adequate and useful 
illustrations. The author is 
at the Beth Israel Hospital, 
Newark. 


Stacey-= TECHNICAL BOOK CO. 
1814 STOUT STREET 
DENVER 1, COLORADO 


A Western Institution 


GABRIEL’S 
RESTAURANT 240 


MISS M. E. GABRIEL, Prop. 


SERVING TRADITIONALLY GOOD 
FOOD AT MODERATE PRICES 
HOURS: 11:00 A.M.—2:00 P.M. 4:30—7:30 P.M. 
SUNDAYS: 12 Noon to 7:00 P.M. 

Closed Wednesdays 
240 Broadway 
SPruce 2182 


Denver, Colo. 


We Appreciate the Patronage of the 
Members of the Medical Profession 


CAPITOL SANDWICH CO. 


Established 1921 


Sandwiches on Sale at the Better Drug 
Stores of Denver 


KEystone 2694 or EAst 4707 


Denver Colorado 
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Plums Recommend Brecht’s 

For Your Patients 

SUGAR PLUMS... tenderest of fruit-flavored jelly 

' candies, made with sugar, corn syrup, dex- 

trose, citrus fruit pectin, U.S. Certified Colors. 
Cellophane-topped party packages. 

PANTRY SHELF ... delicious hard candies in many 
flavors. Refreshing fruit drops, crunchy filled 
wafers ... flavor sealed in glass jars. 

DAINTY STICKS...so delicious and pure. Made 
from sugar, dextrose, corn syrup, finest fla- 
vorings, U.S. Certified Colors. Assorted flavors. 


BRECHT CANDY CO. 


DENVER, COLO. 
The Sign of Good Candy! 


She 
BROWN SCHOOLS 


For Exceptional Children 


Four distinct units. Tiny Tots through 
the Teens. Ranch for older boys. Spe- 
cial attention given to educational and 
emotional difficulties. Speech, Music, 
Arts and Crafts. Full time Psychologist. 
Under the daily supervision of a Certi- 
fied Psychiatrist. Registered Nurses. 
Private swimming pool, fireproof 
building. View Book. Summer Camp. 
Approved by State Division of Special 


Education. 


BERT P. BROWN 
President 


Paul L. White, M.D., F.A.P.A., 
Medical Director 


P. O. Box 4008, Austin, Texas 
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Woodcroft Hospi 


A private hospital for the scientific treatment of neuro-psychiatric disorders, including 
alcoholism and drug addiction. Beautiful landscaping and home-like surroundings afford 
a restful atmosphere. Acommodations vary from single rooms with or without bath to 
rooms en suite, allowing for segregation of guests. 


Detailed information furnished on request. 
Karl J. Waggener, M.D. 


THE CHILDREN’S HOSPITAL ASSOCIATION 
of DENVER 
NON-SECTARIAN——NON-PROFIT 


Providing medicinal and surgical aid to sick and crippled children of the Rocky 
Mountain Region from Birth to Maturity 


Every modern scientific aid available to the physicians and surgeons 
of Colorado and Wyoming 


Approved by the American Medical Association and Full Three-Year 
the American College of Surgeons Nurses’ Training Course 
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Upjohn 


less-antigenic 
penicillin: 


Cer-O-Cillin 


Trademark Reg. U. S. Pat. Off. POTASSIUM 
Available as: 
‘Sterile vials containing 200,000 
units Crystalline Penicillin O 
. 
Potassium 


Bottles of 12 buffered tablets, each 
containing 100,000 units Crystal- 
line Penicillin O Potassium 


The Upjohn Company, Kalamazoo, Michigan 
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MEAD JOHNSON & COMPANY 
Evansville 21, Ind., U.S.A. 


Especially indicated for pre- 
mature infants. Contains 50 
mg. ascorbic acid per ounce. 


To aid in counteracting 
constipation. Contains 3% 
potassium bicarbonate. 


designed with singleness of purpose 


Designed and manufactured specifically for infant formulas, 
Dextri-Maltose” has an unequaled background of successful clinical use. 
Safety for your infant patients is assured by the dry form of 

this carbohydrate, meticulous laboratory control at all stages in its 
manufacture, and hermetically sealed, key-opening cans. 
Dextri-Maltose is palatable but not sweet; does not 

create a ‘‘sweet tooth” in infants. 

Easily measured without spilling or waste and almost instantly 
soluble, Dextri-Maltose is convenient for the mother. 
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